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Tablets 
Ultragin * 
for rapid relief from pain — 


and fever T 


DRISTAN |1| 


Decongestant 
for compiete symptomatic relief Antihlstaminic 
from sinus congestion, common pallet ede 
colds, Influenza & allergic rhinitis 


SYNALGESIC pe 


| for prompt relief from Analgesic 
pain and spasm Antispasmodic 


3ENOKAB Tablete 
Suspension 
r prompt & complete relief from | 


arrhoeas, bacillary dysentery, & 
ner gastrointestinal infections 


ITAMYCETIN oma | 


Syrup | 

reliable broad-spectrum anti- | 
jtic therapy, more effective ina — Chloramphentcol 
jer range of conditions — | 


IEMIPHOS 








Antidlarrhoeal 








rapid restoration of 
alth and vitality 
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TCF DIGEPLEX 


à FORMULA 
* Diastase (1:2500) 10 
Pepsin I.P. 10 
Thiamine Mononitrate I.P. 4 
Riboflavine I.P. 0.5 mg 
Pyridoxine Hydrochloride I.P. 
0 


di-Pantothenyl Alcohot mg 
Niacinamide I.P. 1 mg 
^  Cyanocobalamin I.P. 2 mcg 


with adjuvants, flavouring and vehicle.' 


* Diastase derived from Aspergillus Oryzae 


supplied separately for better stability. 


DOSE 
1 to 2 teaspoons after meals. 


PACKINGS 
Bottles of 100 ml, 170 mi, & 450 mi, v 
1, 2 & 4 tablets of DIASTASE in strips 
be mixed in the solution before admin 
ration, | 


A Product of: TEDDINGTON CHEMICAL FACTORY, A Division of Rallis 
Sole Distributors: RALLIS INDIA LIMITED, Pharmaceutical Division. 


Post Box No. 229, Bombay-1. 
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PLASTIC DEVICE 
FOR ENEMA © 


PRACTO-CLYSS° 








makes enemas simple 
clean and qe) 


| 


emr , PRACTO-CLYSS is.. 


UIT. 


€ a COMPLETE enema, with | 
solution, ready for instant use. | 


@ effective In less volume | 
cf liquid (120 ml.) m 


> 9 compact and portable (wt 1406). 
@ flexible, permits deep enema. 
© convenient, causes no 


discomfort when inserted. 


. SRACTO-CLYSS contains: 
' Sodium Dihydrogen Phosphate I.P. 16% 
Sodium Phosphate I.P. 6% 


PRACTO-CLYSS is a product 
made by the House of FLEX-FLAC. 





Manufactured by: 
ATUL DRUG HOUSE 
85, Or. Annie Besant Road, 
Bombay-18 Š 4 : 
Under agreement with: 
LABORATOIRES VIFOR PA 
GENEVA 
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WELL-BALANGED, = S - —— a dd HERE J 
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DIGESTIBLE I meet their particular nutri- 
d \ tional requirements, It 
AND FREELY [p 7 > tional — 
P" trients—sodlum lodid 
AVAILABLE LIKE 4 "d unes dB Lcd. g 
folic acid to protect the gA 
LEVER” S rs A aby against deficiency Aa’ 
RE illness common among A 


BABY FOOD 4 s £f XY babies In india. 
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LEVER'S BABY FOOD has M 
AME been extensively tested and — 
—— "evaluated In feeding trials at E * 
— BER the World Health Organisation E T 
re Pediatric Unit of a Bombay FX 
Hospital, and has received the Jamis 
unanimous approval of all pedia- g 
tricians Involved. 
LEVER'S BABY FOOD is freely z 
avallable so you can be sure that |, Za 
if you do recommend It—mothers X 
will have no difficulty in finding it. 
LEVER'S BABY FOOD 
— Specially made to AX 
nourish babies in India. 
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` THE'ANTIBIOTIC most f 0 
FREQUENTLY EFFECTIVE E 
_ AGAINST MAJOR — ES 
BACTERIAL INVADERS. 





5 [Garamycin has shown very good i in 
vitro activity (96-99% Sensitivity) - 
against hospital strains of = po 
— Staphylococcus pyogenes, E coal, 7 
coo oc Klebsiella Enterobacter, Proteus 
oo and Ps. aeruginosa, and 98- 100% of 
| multiple drug-resistant strains 
| (streptomycin, chloramphenicol, 
tetracycline and ampicillin) were. 
‘Sensitive to [Garamycin] . Es 














: C x Sheena KC. and Chitkara, NL. um i a 
ome. lst Asian Seo : nicin, Dec, 10, 192. 
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Septran 222... 


* Upper and lower respiratory 
tract infections 
* Urinary tract infections 
* Typhoid and GI tract infections 
* Gonorrhoea 
* Childhood infections 
* Skin, surgical and wound infections. 


A major discovery 
with major advantages: 


* Broad spectrum activity’ 
* Intense BACTERICIDAL action? 
* Double sequential metabolic blockade? 
e Development of bacterial 
resistance unlikely 
* High plasma and tissue levels? 
ə Minimal disturbance of 
intestinal flora’ 
e Simple twice daily normal dosage 
e Adult Tablets, Paediatric 
Tahlets and Paediatric Suspension 
e Tablets have no expiry date— 
stability enhances safety. 


References 


1. Bushby, S. R. M. (1969), Postgrad. Med. J., 
45, Nov. Suppl. 10 


2. Hitchings, G. H., ibid, 7 
3. Schwartz, D. E. et al, ibid, 32 
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AR Burroughs Wellcome & Co 
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anufactured by: 


A-MEDICA PVT. LTD. 
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Each ml. contains: | 
-Gentamicin Sulphate equivalent to 40 mg. of Gentamicin. 
‘base (40,000 i.u.). | 


Presentations: 


G-MYCIN Iniection is available in 2 ml. multic 


ITISH PHARMACEUTICAL LABOR 
BABU GENU ROAD, PRINCESS STREET, BOMBAY: 
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5 Packings: — Hus 
 ANTEPAR. Tablets of 500 mg. in containers al a aso 
- Elixir (750 mg. per 5 mi) in containers. of 30,118 & 455 me 
"ALCOPAR _Dispersible granules (in sachet) 5 g. 


Ut a Banocioe Tablets ot 50 mg. & 100 mg. (Forte) in containers sot 10% x 10 & & 1000 nnd : d — e M 


- Syrup. in containers. of eo mi. a "5 mi. 


BURROUGHS WELL COME & CO. T PVT. LTO. 


P O. BOX 290. BOMBAY 1, 





VoL. 72, No. 7] [JULY "76 
——————————————————— 


FOR THE 

SY MPTOMATIC 
TREATMENT OF 
VERTIGO 


| | OF ANY AETIOLOGY 
e e e PROMPT ACTION 
et n € NO DROWSINESS 
e NO SIDE EFFECTS 
i i ARE EXPERIENCED 
WITH ITS USE 
TABLETS 
P TĄ UNLUCB PRIVATE LIMITED 
J N HUCB BOMBAY 26, AFFILIATES OF 


b. A uc Belgium 22, Bhulabhai Desai Road, Bombay-26 


3 BROTHERS 


[21] 
E 94 870 





« FURUNCLES 


SURGICAL 
INFECTIONS 


IN THESE AND OTHER DEEP 
SEATED SKIN AND SOFT TISSUE 
INFECTIONS 
where topical therapy alone ‘is 
inadequate 


TERRAMYCIN 


CAPSULES, SYRUP, PEDIATRIC DROPS, 
INTRAMUSCULAR OR INTRAVENOUS, 


High antimicrobial levels I Powerful action against 

in the skin and other itd PLUS the variety of pathogens 

tissues causing skin and soft tissue 
infections 


«m. 


f Selence for the world's welt-belng" 


: HE, PFIZER LIMITED N 
f Regd. Office: Express Towers, Nariman Point, Bombay 400 021.) 
| "uCTtdemark of Pfizer Inc. U.S.A., for oxyteracycline ! 





VIS era etit A ach REAR MSN BA NASA CTS tp rr cua 


em ien nit oto ovem tete eot S A 


Wer reta 


Hi 
| 
| 
| 
i 
| 
} 
E 
H 
| 
| 
| 
| 
i 
E 
i 
i 
i 


— 


em 


h 


umm 


Bad 


umam 


The H 


s 


3rd Ed 


it 


^ 


fl 


tion and 


ges 


j 


nd. 


i 


a 


os 


ions 


$ 


icat 


4 


d 
-Heartbu 


n 


tn 


jgou 
onva 
a 


enis 


i 


pat 


e 


Á 


tdia 


ent in ca 


m 


t 


fea 


ive t 
& 


t 


ES 


enc 
rti 


ppo 
a 


sness” 
sc 


le 
su 
Í 


OS 


(C 
L 


x 


p 


lets. 


* 


b 


tio 
O Ta 


ta 


en 
eot 3 


res 
ttl 


P 
Bo 


** 


LTD 


TE) 


C60 


PR 
400 


{ 
y- 


N 
ba 


I 


om 


.B 


OR 


esh 


COR 
Jog 


L 
d 


RDEA 
8 


I 


E 





e EC 60 mg. 
hae EON 25 mg. 
nae 05s AO mg 
Bu e. Bqmog. 
EN . . 100 mg. 
sro. 0 0025 mg. 
sx pes 0.5 mg. 
Ve nh 300 mg. 


factors in such a high concentration and | 
has vitami nc 


* Incorporated s as STABLETS 4: 100. 





3 Supply: 8 Bottles of t20 and 100 ERI T 


n p | aces an eq ual empha — 
both— vitamins B- — ex and Ci 


„toss of ‘tissue integrity’ call fe — 
“high-potency therapy with - TTE. 


— — infections - n PUR RUE 
* conditic^^ where prolonged] r c 


y BECOSULES provides ‘B-Complex. TE 
-s diabetes mellitus - 

^e physical injury — 

c (fractures and. bun) 
< cardiovascular disorders: 
| dc. neuritis and 9 nouralaia 
Dosage: One capsule. a dayi is usually sufficient pO es : 


"in ^ thorapeutically doguate, 3 : 




























Wherever metabolie stress and 


vitamins B-Complex and €. 


Cne One capsule a day BECOSULES à 
should be integrated with primary ` 
therapy to aid Fécovety ini 2 


- broad-spectrum antibiotic 7 : 
therapy is administored 












PFIZER LIMITED - 
Regd. Office: 


: i —— Towers: Nariman 








Sanna ESI S ace lan 
SEN ROR ESN 
— A 


A 
—— 


— —— 
ue 


a KS 
—— M, x 

——— — 
rond * 
VOS 


* 


— 
ME 


t, 
—8* 


» 


eie 


— 
zv 


— 


Sei 
oo 


* 


Cops 


— 


s 


EAR 
M s 


$5 
e 
Ze ; 
* 
* 
—* 
8 
a 


—** 
* 


"s 
Wee 


Be os 


xr NP Er 


METROGYL - is the only broad-spectrum 
METROGYL - offers simple regis 


METROGYL - is available as film coated 


Metronidazole .. , in the treatment of amebiasis ... i$ now the drug 
inmost forms of the disease. Taken orally, metronidazole is well 
— . fom the small intestine, amebicidal within tissues, and excrete 


^ jin the stool. Therefore, smaller doses than are needed to eradi 
- ^, mal lumen disease will cure hepatic abscess. —  — — 
(Hüte & Howat, Diuga f Choice no (Eg. Mosi, W THIET etn. i SANAL 


+. "Metronidazole can be regarded as the first broad s 


pridane laum pni YET Votum Rincon’ e; q^ 





Orginal research Bn ? - (C 


mti is US adi. 
- whether ‘tis nobler 

e — dafhe 

— mind to suffer 


or to fake — ut 
| | unlike d others, Benzacy E 
. Benzacyl * is remarkably well-tolera ted 
— A sea of * has a neutral taste— a b 
troubles and bp asweetafter-taste 


Therefore, the following e 
tmu. mi them, preparations based on Calc um i 


Benzoyl-PAS have high 
patient acceptability! - 


Benzacy| - 
| iso-Benzacy! _ 
iso- Benzacy! forte | 
WANDER LIMITED E 
. Shivsagar A,Dr. Annie Besant Road, Bombay 1 


Under licence tiom: DR A. « WANDER nee * 
Berni Switrerland 





ww 


XLOBIN WIN VITAMIN Be 


f blood." s — 





PY 


Ta 
By 
Kiet 


PE NCS 
^ 


—* 


We. 
—* 
* 
An 


+ 


mee 


A 


vat tite 
aa * 
* — 


RE 
— ae 


y sp 


romycin eradicated Corynebacterium dipht 


e nose and throat of all patients in an average of 2. 
oncluded that Erythromycin is the most potent 


otic for the treatment of Diphtheria.” 


romycin "is the agent of choice in the treatment 


ients with diphtheria or of diphtheria carriers.” 


.. The Medical Clinics of North America 


SUSPENSION: ^. m 
1... 82 ml. & 60 ml. bottles, each 5 ml. (teaspoonful) con 
00 mg. of Erythromycin as Erythromycin Estolate U.S 


“Strip of 10 tablets, each tablet of 100 mg. and 0.25 Gm, 


Í Erythromycin as Erythromycin Estolate U.S.P, 





eradicate amebiasis... 


witha three pronged 


iginal conti 





88 
n; 


8 
TEREK 


* 


^ 
“4 
a 
Y 


: 
I 
* * 
+. 
S 
aw 


e 
P 
* 


+ 
e 
— 


* 


+ 
vet 
"e 


;* 


* 
+ 

+ 
st, 


^ 
A 
^ 


OCA tw 


—— 


T 
oe! 
T 
st 
« 
e 
s 
vy 
t 
ten. 


DS 
ae 
W 


* 


>! 
me 
* 
PE 
wd 
dut 


*.*. — 
uta! 
* 
Uu 
Ps 
* 
t 
x 
k 
* 


LL 
a 
A 
8 


* 
— 
LU 

* 

^ 

* 

^d 

—* 

+ 55 


^, 
d 


* 
^. 

n 
S 
e 

ate te 
nes 


wA 
'* 

pk ow 
—* 

se 

u^ 

—* 


Bs 


5 
A 
ie 
+ 
S 
* 
* 
em 
Qe) 
T. 


Uu 
CC 
‘2 


+ 

* 
x 
ety 


* 
a 
» * 
5 
R 
* 
at 
vw 
* 


f 


— 
DS 
oe 


X. 
Baty 


s: 
—* 
‘J atk 
RO 
w 
* 


* 
—8 
* 
oe 
e 
* 
ds 
iw 
SUL 
^ 
iJ 
POS 
* 


+ 


b» 

* 
* 

* 


LX) 

a 
it, 
* 
+ 


" 
* 
ty 
x 


z 
2i 
* 
* 
+ 
(2 "et 
" 
* 
A 
By 
* 
t 
—* 


z 
+,¢, 
CX 


D 
Cu 
* 
2 
* 
* 


de 
* 
* 


rath 
are 
r 
v. 
tal 
o 
a 


LX 
faf et ul 


Ma UE 
s. 
y 
* 
"en 
* 
z 
e 
+ 
w 
A 
+ 
uS 

* 
us 
S 


v. 
e 
a 
t 


à 
A 
A 
y 
2 
* 
s 
"us 
* 
2s 
xe 
Cu 


+ 


apta 
5 
—* e 


a 
ete 
5 
e 
a 
4 
—8 
e 
t 
—8 
i^ 


x 
5 
ate 
^, 
e 
* 
* 


ae 
* 


es 
vw 
EM 
xD 
* 
* 
eet 
ts 
D 
y 
3 
MM 
* 
¥, 
My 
a 


* 
* 
e 
* 
ut 
7% 
* 
** 
Ci 
o 
* 
(à 
an 


—* 
eS 


& 
5 
^ 
—** 
* 
m 
— 
o 
* 
y 
te 
* 
ti 
is 


EX 
* 


à 
TA: 
K 
9 yl 
wi 
ral 
(o 


* 
M 

W^ 

"5 

t 


AN 
xh 
ey 

* 
ur 
n 
CON 
a 
SA 
t, 
a 
(i 
a 
— 
MA 


x 
—* 
mM 
£ 

^ 
t 
K 
sky 
* 
e 
* 
e 
te 


ow 
e 


"y 
2 
i 
A 
+. 
— 
me 
* 


+ 


tut 
* 


S 
ee 


5) 
Tr 
+ 
efs 

ae 
* 

e 

— * 


* 
+ 
3 
iS: 


"^ 
—— 
(ones 
— 
MNA 
ee 


2 
e 


A 
* 
* 


* 

* 
—* 
R 
* 


Ms 
ui 
Tx 
m 
ois 


LR 
e 
* 


F 
ut 


t 
62 
A 
is 
t 
KA 
As 
rà 


Y. 
M 


* 
a 


pts 
ü 


a" 
* 
e 
^, 
e 


ones 
n 
" 
e 


x 


B 

** 
ats 
"e 
* 


* 
A 


eh 
* 
ot 
* 
* 
it 


* 
* 
dd 


* 

^ 

* 
+ 


s 


8 
i 
d 
* 
yos 


8 


ATA 

* 

SE 
EN 


ru 
—8 
P 
LJ 
t 
S 
k 
o 
TIL 
Rx 
+. 
ts 


DO 

a 

—* Ma otk 
5. e aita 5 —R 


+ 


"im 
S 
56 


s. 
+. 


itt 


—**— 


Eat) 


E Tata 

nao 
Pot, 
d ian 


x 


i 


viter 
a 


X 


y 


Y 


Y, 
* 


** 
M PN LI ar ate 


SPCC Rena PA 
cS wet utu 
+375 * 


POS 


^ 


RS 
PASS 


CI 


raten 
tat ou 


VAT 


Aten A 
= 


g 5 
ae 
E2 : EX) 


«fa 
eT 


* * o 
e 
+75 —— a 2* 
"oe GANAS 2 Pa = u. e 
DOS KS 
A 


* 


— 
* 
* 


uta 
DX 
aeu. 


eS 
ARE 


* 
te! 
e 
a 
d. 
DNO 
» 


rà 
v 
à 


* 
mes 


D 
DOO 
a e tet hop etat tg 
ROCCO 
[ADU 


—— a a 
y 
D 
ade, 
p 
v 


r 
e) 


tg 


^er als 
DOO 


ate 


tun 


DOO 
CO 
aT 
DOO 
A 


m RA ta 


QUA 
* 


ee 


va 
* 


8 
* 
ood A 


* 


MO 
NND 


> 
D 


—— 
* YN: 

R$ vow * 

aT BUT tT ET 


* 


*ow wa, * 


x 
*, 


a 
1^ re rr 
rtt. 
AAR ` 
5 
ICD 
DOLO 
RROA 
D 


P" 
DOPO 
ate 
— 


"a 
+ 


PA 
HA 
—8 
Tate 


—* 


e 


As 
"^ * 
Mes 


tel 


£ 


7 
TAa 


ie 
x^ 


tetra 


5 
D 
DO 
- 


D ID 


^ 
t 


ne 
SS 
* 
het 


a 
Bd cd oe 
* 

* 


Tata 
no 
* 


8 
ret 
ae 
+ 
* 


* 
* 
o 

Sos 


8 e 
NI 
NN 
—— 
Oxy 

* 


^ 
——— 


—4 
AR racio 
Cero 

n 


ata 
———— 
xy 
f tet * 
* 


DOO 


E 
ett 
rete 
y 
MO 
"S 
uu 
* 
a 


—— 
V LR 

A TS 
atr 
vow 
E 


* 


eo 
Peat 
a 


x, 
ad 
‘ata 
+, 


5 
x 
KS 
t 
* 


CY Con ya G S d : h 
A S ‘ i} 
tuts 


QUA 
"eer. 


+ 
* 
* 
Y 
$4 
7,7, 


‘a 
+ 


>. 
, 
D) 


5 
x o 
a^ 


NC. 
"t. 


—8 


* —* 


* 
a 
etat ud 


ore 


^ 
Bt 


J ORS 
ER eT 
A aT ** 
etel 
(EM 
NOUS OQ! 


Qu 
a 


C 
viste 


C +. 
NES 
n 
eu wA 
—— 
Po 


T 


MS 
* 
* - 
nM 2 CM 
Son * 


* 
* 


"nu 


veta 
* 
e» 
1". 


^ 
* 
" 
DOO 


a 
DC 


aded 
*— 
pias 
— 
—** 
ty 


—** re ru ay 
Fu? "e 
j * * 


* 


t 


T. 
Sie DOO 
AIO ACRES 


n a 
5 
— * — 


rata 
+ 
— 


os 


F. 


se 
i 


—* 


E 
MURS 
—“* 


* 
^ 
* 
— 


* 
" 


PX) 


e 
* 


-+ 
M 4 
e 
SA 
r 
ni 
Dp Py 2^ +. 
M 
* 


* 
tata 
D 


DUC 
CS 
ce 


MU 


* 
* 


DX] 
eut e tut 
Pe 


* 


- 
" 
f, LU 


EC) 
DONE CR 
—— 


** 
a 


* 
OD 

— 

ADR 


* 


* 


* 


a 
* 


z 


uS 


iet 


E) 
e^ 
> 


CO KY 
SM 


e 


x 
* 
rary 
á 
u^, 


+, 


y 
—8* 
a 
* 
v 


^6 

* A 4 

ee en 
Ft 
Meo 


— RA — arae TNTET 
V RIA LR R ARS 


* 
" 
* 
x, 

* 

yx. 


56 
+ 
e 
* 
—** 


b 

* 
pio 
* 

a 


n 


JP. 


* 


ae) 


è 


* 
AeA 


x 
frat 9 
—* 


— 
AVE 
vs 
"e. 
vR 
ASA 


es 


a 


" 
E. 
o 


. 


b 
MN 
S 


M —* n 


rs 
— 
NA 
—— 
"m * 
* * 


+, 

v 

* 
+ 
+, 


x 
A 
58 

QUE 


ti 
e 

^ 

e 
y 


T. 

a 
ax 
a 

* 


Re 


En 
v^ 
ee w, 
re 
— 
X 


B 
^ 
6 


+ 
SM 
ON Py 
M. dr. 


fte 
"Tel 
* 
Md 
ee e 
n 
e 
* 


At 
— 
as 
* 
et 
— 
J 
A: 


te 


* * 


Pa 
AD 
oe 


—8 
e 
US 
Ty 
- 
* 
* 
v 4. 
—* 
i u^. 
* 
* 


* 
*. 
*5* 

— 


* 
E 
* 
* 
> 
cy 


e 
* 
—8 


* 
e 
1935, 
* 
e 
* 
* 
* 
PORA 
Bes 
ey 


* 
tee 
* ia 

` 
* 
ea. 
OD 
F 
(5 
x 


e 

Ht 

X 

— 

ere 

—2 
em) 
— 

* 

ee v 


* 
9 
* 


^ 
* 
+ 
+ 
4 * 
* 
ees 
etary 
Pe 


(d 
8 


* 
Noe) 


n. 
et. 
x. 

eo 


* 


ate 


* 
Ee dete * 
n. 


hotties 





emment t Hospitale, and in n one à; ne third — 


: ^ n Table I. IL 44 per cent tof thoma were —* 
ere between the ages of 20 to 29 years. The oauses 
sre presented in Table ITI. It will be olear!: 
basic obstetric principles and conventions 
rlolated in quite a large number of cases. Fi 
delivery had been attempted outside in tk 
nengaged head and/or incompletely ‘dilate 
. Cephalo-pelvic disproportion, persistent ; 
r positions, deep transverse arrest, uni 
— constriction ring and malpresentatic 
re the other causes of failed forceps. — 


ultimate method of delivery is shown in Tab 


Failed forceps in Tirunelveli Medical Colleg 
ere eight patients. In one, rupture of the 
d (12°5%). Craniotomy was done in 3; and in t 
4508S was done with the loss of three babies au 
naternal death in this group. i 
Failed forceps cases from outside Mepitals 
patients were admitted with rupture of 
atient, the cervix was dilated only upto 4 
an easy delivery after full dilatation of th 
stimulation. Mid-foroeps operation was 
ts although 8 babies were lost. In 12 patie 
s don. the remaining 5, L808 — 
2 babies (40%). : 
ie uro complications that had. occurred Bj 
e V. . There were five maternal posa d 


sti ho elsewhere. E i 
of the babies.. The average birth-weight 
natal mortality rate was 896%. Thirty ni 
orn dead, four died in the neo-natal period : 

CMM 2 :P x 


_Stowing the e places vhere (Failed) forceps were. attempte 


^ We ef : Meena — : 
patiente d H SUE Morits 
woo a) 
= RPs% 
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: The story of patients adii i 
deed a very sad one even today? . 
fon will be riskiless? if the a 


| will be possible only if it 
nation ofthe anesthetized | 

lisasters attributed to forceps-o 
njudioious use of the instru a 


ps operation is now obsolete i: 
obstetrics that forceps shou 

ged head and applied onl 
orvix. "The commonest o 
ure to Teoognize and diagn 
shaps may be eliminate: 
head is not palpable per abdo 

d not a gh be attempt 


im of the —— if it it no 


t foroeps delivery are 
indue f foros, € or CHE t 
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should be removed and the. cause of the failure faves 
- A oareful re-examination in such oases may often r 
the method of delivery using forceps is unwarranted 
able. Under these circumstances, ‘“ there should — 
ion on the part of the obstetrician to realize t 
udgement, retreat from — cd and : 
table methods." .—  —— 


her management depends on the. cause efor 
he general oondition of the mother, the condit tic 
and the condition of thefctus. Sinoe these w 
prolonged obstruoted labour, they will be 
ed, dehydrated and febrile. The severity of th 
' birth canal is related to the duration of 
int of previous handling. Further, there may be 
| canal, including a rupture of the ute 
ginal lacerations, complete perineal tear, eto. 


ie women should therefore receive a appropriate | 
asures such as intravenous fluids, sedatio 
doses of broad-spectrum antibiotics, preferab 
o sloromycetin. "The patient’s blood must be gı 
ched. Rupture of the uterus must be exc 
ty before further attempts at delivery are made 
is not completely dilated, it may be ne 
patient a sedative and wait for several hours 


place of omsarean section is controversial. | 
moribund and its life is not worth oon 
Vest in failed foroeps pound resu 
by or a baby who will. die soon 


dubio such d as threatened ru Bou of: 
 incompletely . dilated cervix. Another dis 
n for opsarean section is “traumatio in: 
lage" resulting from cervical and vaginal 
mec late vaginal delivery is considered unsaf 


Generally, craniotomy is safer than omsarean s 
ith sepsis in the birth oanal. Moreover 1 
important, to restrict cesarean section . 
oming from rural areas. Even if the prim 
safe, there {s a risk of soar-rupture during the sub 
oy and labour, because they may not find i 
aleston In in a pores) Tor ante-natal oare o 


maternal-mortality- jue in nds i | for — 
to vary from 2%" to 6'8%? as- compared t to 
eg. a The douce — is also very 13 i 
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REDUCIN G FLATUS 


Ate. there any drugs which can be used effectively 
ation of wind in the lower bowel 1 | 
4:—Little is known about the factors which contro! : 
nposition. of intestinal gas or about the relative oo 
wed air and new gas formed in the bowel Fi 
le oxygen and the remaining predominant su 
g | methane, nitrogen, and carbon dioxide. There ar 
sar clinical value for patients who complain that they | 
Colonic bacteria will, however, metabolize unabso 
' carbohydrate) food residues and produce gas, 
ell deserved reputation as gas producers a diet conta 
the major carbohydrate component will multip 
Intolerance to the disassharides lactose an f 
f the necessary small intestinal hydrolases for ret 
mt sugar absorption, can present colonic bacteria 
source from which to produce gas. Formal sug 
r more simply withdrawal of milk sugar the commoi 
ym the diet would be helpful in sorting out this. poss 
would be sensible to ensure by sigmoidoscopy 4 
: | tumour in the lower bowel has not boen me 
Teame. : 


in SNA KE BITE VICTIMS: THE SUCCESSFUL I jn 
F IRCULATING SNAKE VENOM BY RADIOMMUNO 


d phase radioimmuni AOBEBAYy has been dey 

sitive identification of the type of snake veno 
and fluids and its accurate quantitation. - "Tiger anal 
210 ng/ml was detected post-mortem in the serun 

yn spake venom was detected in. two adults bitten by 
Apart from forensic applications, the arsay will 
as. "t 8] qs of — ation and the ue * 
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Lc OBSTRU UCTION IN | CHILDREN" 


* T. x. PABAMESWARAN AND. Dr. R. CHACKO, 7 


ON The — in the „pediatrek — ban »g 
agenous skeleton which does not provid 
a result of this struotural defeo 
tends to be flabby and collapses 
iratory efforts. Moreover the g 
bs olutely smaller than that of the adul 
he size of the body, relatively st 
gion 4s smaller still, and is lined w 
Mor ously liable to become oedemato 
auma or infection, and produce ofte 
The normal diameter o the very na 
yiratory tract in an infant is 6 mm. 
, a diameter of 5mm. is to be co! 
nm. as stenosis. Laryngeal- obstru 
refore, a serious matter and is of mu 
n early infanoy. — 
s the most prominently noticed. sympt 
he larynx of the infant. Other s 
hoarseness and aphonia. The breathing 
and noisy and is accompanied by a oo 
ry muscles of respiration, inspiratory - 
lar and intercostal Spaces — 


“Chronic 


|. | 
Pyrexial Congenital E 


.. Acute A wogttie Web - ; 

50 Diptherie Oyet o. 0 es 
207 C Acute epiglottitis $225 domine 
EU A Acute laryngotra- — Vocal: cord pomi 

— onts mE 


— — " | 
Hemangioma 
eee 





d d thus — tho dnd The o palato 
oblle and hence the voice changes. 


ures. | a 
Retro pha — bestie (— This is dus to  anfeckion 
5 paired lymph nodes lying in the space ante 
ral fascia, usually due to secondary infeotion fro 
y foous in the nose, throat, sinuses and middle ea 
ary infection from a foreign body (such as a piece | 
occur. The abscess aan be felt by the finger as 
g behind the soft palate and if a skiagram of th 
' side is carefully taken, a narrowing of the airwa 
sue mass posteriorly may confirm the diagnosis. 
difficulty in swallowing and often fluids regurgitate in 
. Inspiratory stridor and noisy breathing 
obstruotion to such a degree as to endanger life. 
nteriorly usually with choking and death or — y ir 
k, OF inferiorly into the mediastinum. T 0 a 


sucio 
n n Life abscess with the head-low aion, 4 without ns 
f it points in the neck, it may be incised from witho 
teral pharyngeal space infection :—Infection of Waldey 
nuses, middle ear or salivary glands may extend into t 
This space is bounded medially by the superic 
of the pharynx and laterally by the ascending ramt 
1andible, and internal pterygoids and the parotids 
e insidious but once phlebitis of the jugular 
on is rapid. Torticollis, dysphagia, parotid swelling 
ess and trismus are common. Fortunately laryn 
y ion | is not severe. Treatment is with antibiot 


eig vody It is so easy to miss this condition 
ways be considered as a differential diagnosis. 


ed P whioh. ervic € | 

alli iing, is aiani! d ud deudor wh dye 

ato” speech. Saliva drools out and airwa 
— — — — if untreated. l. Ext ien 





] Lasy RYN.  Oseravor. IN  Onr.pums—T. MP. T R. 


hary gal dermoid oyat : —Of all supraglottal gre 
ase airway obstruotion in infants, the dermoi 
tho commonest. It may appear in the nasophe 


' tha. It can be easily visualized if oarefu 
his region during laryngoscopy. The dre 
sually with manual removal. | | 
l atresia :—This again is very. perpler 
; because with nasal choanal atresia, the in 
and purposes, choked since he is unable 
. to breath yet. This is an ao ogled ak 
n is not equipped with at birth. If thoug 
an be diagnosed easily by observing the al 
of a wisp of cotton wool held in fri 
: "Treatment. is usually satisfactory Ww kee jin 
pen with a tube or oral airway. 


neurotic oedema :—1s a hypersensitive reac 
\rynx and supraglottic structures. The an 
ollen, antibiotics or bee-stings. Signs and 
ppidly with airway obstruction. Treatme 
of adrenaline and intravenous cortisone 
aay be necessary. : 


TTIO CAUSES :—Congenital laryngeal stridor * 
ig epiglottis. The laryngeal superstruotu 
y soit, so that on inspiration it is sucked 
y resulting in inspiratory stridor. — App 
ent of all oauses of stridor in Infanoy are due 
ty. N ormally, the infant is able to cope 
ny upper respirary infection the airway 
and difficulties occur. Normally, the 
iffer with time and by the time the: ohik 
ne year the stridor would have also disap 


iglottitis and laryngitis :- This ie fairly common 
o bacteria (espeolally) Haemophilus influe 
: here is fever with inspiratory stridor and 
— The infaodlon i is to be treated with n aP pi 


M are ; “angioma, = Seema” fib 
can grow rom the struotures comprising 
ruotion due to them can arise. Diagnos 

y » careful  larynogosco; PY: Treatment 


hus : ede lar; -z obstruction d due t 
Truon, o io some extent. makes the eon 





ny :—Te —— may be manifoat - or "latent: es 
je 4 with rickets. The treatment of this co 
prophylactic and the addition of Vitamins: A 
et of the patient. a 
yng eal. webs : Wises are mostly congenital web 
- — Treatment is ay enge eats at he 


web. | 


veg oroup but often may be very severe wit 1 
and expiratory stridor demanding tracheostomy 
is inflamed and narrowed with orusts. Su 
ling | and : narrowing also occur. In the trachea and 

osa is inflamed, drying crusts may ocolude segn 

Prolonged dyspnoea and anoxia oan lead to es 
cardiaco failure Qomplicated with toxem: 
broncho-pneumonia, endocarditis, pericarditis 

e mortality mounts to 80 percent in spite of energ 
ent. Large doses of penicillin, sulphonamides or tet 

are given. The humidity level is maintained arout 
cent. Tracheostomy will lessen respiratory stres 

sa help to remove seoretion by suotion. Blood trans! 


di rstinitis : :—Mediastinal infection or ‘other spa 
lessions can press over the subglottic region | 
. Medlastinal emphysema, growths, adeniti 
may be the cause. The underlying cause must is i 
tomy may be required. e 
ular rings :—Abnormalitles of the aorta: or 
- enolrol ng the trachea or œsophagus m 
mapom — correction 1 * the treatm: 


ien ts s W rith pri aeris SUetention dus: 10 —— E 
led. ‘Details relating to their : age, setlolog; ry and | 

ient eti some of them are given in Table. — 
ajority of these patients were under a ? years oo S 

seription. de! a fow of the Interesting and rare oases 





A i Ys. , Osstatior. ts Ox! 


1 cysts :—In 2 children. the oyst 
n one it was on | the aryepiglottio fold. © 
‘ABLE | | Was troated as ay y 


| was —— 
TM one and 


choanal > sa) otra » 
one ohild soon 
This caused | eye 


| Bubglottic. i | 
— year old child | : 
i atridor of 2 months’ duration. | 
chosoopy did not disclose any pa 
'awal of the bronchoscope a subglo t 
ux test was strongly positive. Skia 
normal. Tracheostomy was done fo 
tite beroular treatment oured the conditio 


sgotracheobronchitis :—For 5 ohildren 
o Sohrohebitis, urgent tracheostomy | 
tridor. The larynx was inflamed wit 
uld be sucked through the tracheostom: 
odio suction and maintaining hu id 
f suitable antibiotics, four exp X 


patients with bilateral vooal oord pi 

œa and intense stridor with orowing 
. Laryngoscopy revealed the abseno 
ords. Adduotion was possible an 

M o glottio. chink: was narrow, t 


jur ad to eo on ne i 





c heal stenosts :— n a ak 3 ur old ite on n who 
been done in another hospital, the 
d not be decanulated even after 4 month 
wed stenosis of the trachea just bek 
xemíination itself dilated the stenosed 
viacvorily and the tube was | deoanulat 


in laryngopharyná 1—A ten year old. Mus 
for severe stridor and dysphagia. He was 
otio. The larynx and pharynx were full o 
88, & biopsy of which proved it to be 
2 Tracheostomy was done to relieve 
y was done for feeding. His general co 
adiotherapy, he was therefore given oytot 
mprove and went home against medical a 


'ria.— Traoheostomy was done for 36 ch 
obstruction in diphtheria. 30 children ha 
s over their tonsils, soft palate and- -posi 

.Bix had laryngeal diphtherla proved 
€ n; but thelr throats were olesr. 16 a 


dipenet. Òir grateful thanks are due to Dr, y. E T 
uperintendent of the Institute of Child Healt! 
|  Egmore, NE for — kind Permin i 


Calera T. ©. (1968)—The Laryngoscope, 72 : Nov. "cte 
Imgren P.H. (1981)—Laryngo-—Otol.?8. =i EIU 
kson and Jackson, Text-book of Ear, Nose and Throat. | 

r jin (1963) —J -A.M.A. Laryngoscope 77 : 290. 


tt Brown Diseases of Ear, Nose and Throat Vol; 41 P. s 20 
tterworths. 


leon T.G. (1952)—Proc; R. Soc. Medl. 45 : 355. 


Ison, T.G. (1962)—-Text-book of diseases of Ear, sinis ond Th 
dition 2 page 9. | : 


2 = RRE ARE SY coed: 


x GREEN TOBACCO SICKNESS _ 
AN 1 ILLNESS OF TOBACCO HARVESTERS 


associated ‘occupational illness occurs” regula 
bacco fields. Green tobacco sickness is a self 1 

by pallor, vomiting, and prostration. It occurs 
len : who handle uncured tobacco leaves in | the fields 


— na — — potestis a 
ehibaoh wien a — inJ. 4 . M. A. Sept. 3 





AL IN SURIES* 2 p 
INICAL STUDY - 


Dr. : LA BANNERJ EE Letts, AND “Dr. y. — Ke NIGAM, Registrar 
pt Department of Surgery 9.3. V.M. Media College, Kanpur 3 5. 


a injuries are getting. more and mor |i 
fe because life is getting faster and with 
and newer units are coming into action anc 
terribly increasing. The present stud 
admitted to L. L. R. and Associated 


dacilon — Arterial’ injury by. definition in 
trauma to an artery resulting from a 
segmental spasm to complete severanoe of 
he vessel. The early Roman and Greek phy 
»d in controlling the hemorrhage in arteria 
in the 2nd century A.D. first desoribed 
ressels. In 1759, Hallowell closed a small 
ial artery with the hel olp of a pin. Sir Ast 
or the | first time report the Ligation’ of the 
axor in 1907, clinically applied the anasti 
artery with success. Murray in 1940 used the 
pr surgery. Towards the close of the 19th 
he early 20th centuary the technique of 
ell developed following experience ge 
ental work on animals. Homologous a1 
ely used in clinical practise from 1949, 
ringle, Gorden and Murray were among th 
us vein grafts. Voorhees, Jaretzki and 
sported the first success with porous and pli: 
eges as arterial substitutes. Debakey et al (196 
lastio prostheses fabricated from dacron. a 
replacements currently available for larg 
autogenous vein grafts, are proving 1 
as patch graft and femoro-popliteal g 
es of enzymatic digested arterial grafts- “m Bi 
cular grafts were begun in the middle o! 1950. 
)46 Debakey gave the olassification of arte 
Spasm (4) Contusion (tii) Complete Beve 
itudinal laceration or tear. Arterial injurte 
either acute form or in & chronic form elther 
neurysm or an arterio-venous fistula. 
gns and symptoms the prompt pen pert 
selected cases is of high value. - m 





All x were ; examined A thoroughly after tak 
Arterlography was done in selected 

s were taken in suspected oases of i 
— Biopsy of the vessel wal was don 
see the changes ocourring there. H 

die L. 0. were done as a rout ne | in all 


nti o arrived within a — 
: —— prooedure. In some thi 
vhen a linear laceration was present. _ 
he completely divided artery. Amputat 
lone when all hopes of serving the lu 
of the fracture and dislocation were ma 
onoomitent injury was present. ‘Exoi 3i 
ras done in one oase, 7 
vations :—In the total of thirty-two oase 
both acute and ohronio studied, the — 
28 yesrs and arterial injuries were the 
roup of 1 to 10 years. The incideno 
as higher in males than in females. - "There 
nd thirty males in our series. The o 
jommonest oause.of arterial trauma i 
noidence was 40°63% Blunt injuries were 
- The incidence of brachial artery injury 
series, $.e. 31:2 per cent, next oame t 
ih 15 62%, external iliac, anterior tibial 
d one case each. Two cases had dou D 
*. one had brachial artery injury along 3 
ry injury and another had ulnar an Ta 


Tasis I | — 
"Showing the incidence of the type of arterial injury. 


Type of injury 


Complete division 

Laceration . 

Penetration — 

Contusion and thrombosis. : 


eon. was ihe most. (frequently : soon 
ally by erush injury ry and outs by shar 
as the lead ng symptom. : Only. in 


x — Ts nocens we 





ABTEBIAL ] Inzonus— Ina. Bannans P 


Aue to blood loss. Gangrene was nc rt 
was done only in 5 selected p 
ras done in three and post-operative 

was done in four of which two w 


T 


ANo. of 
: patients 


DT treated 30 


u seri es, „ ligation of the artery was ] 
one of our oases where the poplitea 
patient was subjected to amputation aft 
three other oases of popliteal a 
on was required. Therefore it was obvious ti 
is unsafe. In ten cases of brachial a: 
fone only in three. Amputation was d 
ere the branchial artery was ligate 
unda brachii artery. Ligation of radia 
ll the three patients. Out of three p 
njury, one required the ampu 
ngers. Femoral artery ligation wi o 
had gangrene. Ligation of anterior ti 
m one case. — dy 





ohial artery, (16-7%). 
cases. Korean ware 
ie femoral artery and 12:5 
The complete division of the arter 
ype of arterial injury, (34°44). 
contusion and thrombosis in 31: 
resent in 15°62% of oases, 
o arterial injury was present 
970), reported a 33:9% inoi 
ste division of artery, 
ith thrombosis in 1 


. Drapn 


: e 
The 





a» was s done in 2. or 40% — E fs wi 

53 2%, reported by Debakey et al i 

permann's inoidenoe of 35%, report 
However. in all the four oases of po 
orl amputation (100%) was neo 
72:5% {noidence reported. ] 

T, and much higher than th 
Tar. In ulnar artery injuries, h 
hich is mueh higher than the 
key etal in World War II, thi 

ee cases of ulnar artery injury 

idence of amputation | was — b 


me | — — — ihesik — a ^ de 4 o 
Hospital, Kanpur, for according: — c 


d REFERENOES : 
e, (1951) Amm. Surg. 133 ; 447. CES 
2 nd Hardesty, W. H. (1981) —Ann. Surg. . 126: e D 


. (1865)—Lectures i in Burg. 
y E. and — F. A. — of Surgo 1 


— J. Sarg, 10:789. — 
nn, H.H. (1954)—4À nn, Surg. 139 : 1-8. — 


REATMENT OF HYPERTENSIVE CRISIS 
0 mg. a ampoule) of diazoxide plus 40 mg 
spidly administered: intravenously. ——— 


young. children or adults weighing mor 
> se diazoxide ina origo t of 5 PM : 


str then ‘110 ) mm. E p mm H 
80 mm. Hg (m i pelini! under 2 


st — pressure | is ned. ander ere 
ns of diazoxide plus furosemide, 
the fee OR inem 





p the 13 diseases under consideration; syphilis aad Bonorrhaes a are 


g the : most dangerous and, if left untreated, can have consequences 
as serious as they had before the discovery of penicillin. 

years ago the incidence of both syphilis and gonorrhoea had be 
essfully checked by the widespread use of antibiotics, and in ‘th 
eloped countries t$ had dropped to its lowest level ever. The full 
e of the problem is still not known, but both diseases are know 
ye on the increase, especially gonorrhoea, which is much mo: 
imon than syphilis and is regarded as being out of control in sever 
ntries. Some of the statistics give food for a considerable amoun 
oy Ia the United States, for pains. ari are estimate 


; Several factors help to account for the present i increase. in P. 


n extent of veneral disease. They include:—(i) better diagnosi 
hode ; (ii) the increased number of young people in the popu 


an increase of 7:7% in the population of England and Wa le : (1958. 
bas been followed by an increase of 61-2% in the notifi 


arrhooa ; $ wh faster urbanization with the youn s, F, vi din 
— of new comers. _ 


MU the , world vith au — rate of Ty to 1 20% | higher tk 
elige —* the Sag Anal (v). gourin, with more o bkan 200 million 


le fr. 01 $ bof the W. H 0. meeting — ont that publio ap 
ery ill informed, and that what little knowledge is spread : 
— ‘out of date or fanciful, 


It goes on to say that amon 
gun iler mach = is even losa i ononnsble. : 
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cS qu " Provide the blessed relief 
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ace “through its new potent analgesic Dextropro oxyphen: 
v Repsylate and the classic analgesic påraqetom E witt 
-tension relieving Calmpose. — 





L C OF DIABETES AND. 
ILAR (€ COMPLICATIONS | 


VISWANATHAN, ups Dr. G. SWAMINATHAN, : 
R ^" x ANDRAN axp Dr. MOHAN VISWANA’ 
Uu [Diabetes Reeearch Centre, Madras-600013} ; 


sal sim in the treatment of diabetics d 
health and aotivity for them. To t 
sorrect the deranged - intermediary m 
ible. A good control of diabetes shou 
luotuations in the blood sugar levels and a! 
the long-term management, the mos 
whether control of diabetes in an indi 
mplications, especially the vascular o 
en published on this subject; the resu! 
ns expressed have varied very widely!» 2, 3, 4 
8, we undertook astudy of patients who 
tinuously for over 10 years®. We tried to 
ce of complications with the degree of 
|. paper was presented on this study a 
ngress on Diabetes held at Madras in 196 
31 were found to be under good control : 
ras not satisfactory. In the well-contro! 
ce of chronic complications was found to ! 
o 23 to 61% in the poorly-controlled gr 
en further extended and now we have 930 
een followed-up for periods ranging fron 
results when anslysed confirm our origi 
oldence of complications is, very muc 
lled  diabetios, as compared | with t 


ioular study was mage to find out the i i 

nd cerebral vasoular complications in thes 
resents the results, showing the influen 
ver the inoidenoe of cerebrovascular: an 
Be. 

ial ond methods.—All the patients selo 
ree from any complications, when frst s 
diabetes, when first examined, varied 
3 years. These patients were groupe 
Af the 2-hour peque ge blood Bu ar 


to6 times in a year. A im 
hes prion i of the — ond el 
hese wererepeated every 6 months to 
o isis soniributed to the 'axrIewPTIG". — 
T ; 1m] 





le 1 am was also 
naldeges of cerebrovasouls 
— at tho ol i nioal — ed | 


analysis of patients in regard} to — 
d. an inoſdeénoo of 18% in the poorl 
j it was only 2'4% in the wellsoontr 
; TABLA II 


J m of control related to complications in — 


Total No. of patients 


ke patlente had both oor plivations. 
were taken together, the inolden 
controlled group while it was ay in 


: Taste III 


the degree of control related to complications, cor 
— cerebrovascular taken together | 


E T otal No. of —— Number with complice 


en tl that the — of vason) le 
in t tono who have dad th e 


onr — — from. à 





DIABETES A AND Vasavtan Goursscartons-M. V 


nalysis of. “myocardial Infarotion in pat 
ellitus showed that out of 80 patients, 6 63 ( 

I — good control while bcd IT — e. 
ontrol, 
: Tamim NO 


3 — with 
irdial — 


— of patients admitted with. cerel 
—— showed that 49 out of 60 parim 


tients with stroke Good control 


‘ena comparative — with the ' Wes 
hows that the incidence of ‘compli 
tha good control of diabetes is very low. 
mary insuffidlenoy and myooarc dial. i 
In our country is reported to vary fro: 
But there are only a few studies T 
‘of control to the inoidenoe of oom 
nd Bhasin (1974)5 have reported the | 
eart disease as 51% in the poorly-controll 
was only 20% in the well-controlled group 
n our earlier published reports. Itis po 
attern of our patients has something 
ively low inoldence of complications. 
ng giving utmost importance to the abs 
eing the first step in achieving a good 
or diet treatment to be successful, we hi 
n not very mueh different from ‘the nc 
nt. In our — where our food oons 


out (vi a day, 
We found t at many at ham. had e 
and we correoted this defect by utilising ve, 
ially in the form of Bengal gram and gi 
sulted in 4 marked reduction in the | t 
ius our diet mt d be oalled a oalorie-r 


cides sates hi, aa diet. 





o : = am sand Persentage cs e : — b 


| 39 or 54% 
120 or 26% 
40 or 20% 


this diet, we observed that diabetes oc 
ry easily and quickly. This aspect has b 
our paper presented at the Seminar on ] 
rate Metabolism held at Delhi in 1974. 
ve been reported by Moser and Ander 
of ahigh carbohydrate diet has been supp 
foriawaki'® from Japan and by Brunzell 
rsity of Washington. In the ætiopath 
osis, the two main risk factors are:— 


sled the lipid patterns of many or ' the 
red that there was a fail in both choles 
with this diet, which occurred early 
persist in the follow up!5.. In a further stu 
th diabetes mellitus, the serum oholestero| 
ean of 272 mg. to 226 mg. in a period of 
f triglyceride was more immediate and signi 
a mean of 168 mg. to 84 mg. in the some per 
hat our diet has contributed to the reduo 
f  vasoular complications through this 
ly was continued and the results are under 


her point to be stressed is the comparati 
rugs that we use for our patiente. The 
ur cases is about 0:6 to 1 g. if it is tol 
ig if it is chlorpropamide or 1:25 t 
ide. In many of the oases we use — 
Pape and AN hie which has hel von * d 





BATES anD p Visovuan 6 uecroations-M 


A A A study i is presented of 230 patiente. vith (di 
en followed-up for 10 to 15 years. — — | 


lence of vasoular. complications is mah de 
as om pared to the poorly-controlied | group. 


e analysis of patients with vascular con 
‘ws that "Ri a small number a them h 


j o eiclogin factors — Mis E 4 
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LOD TION t—Involuntary discharge of urine 
s the perpetuation of or a reversal to the i 
ol over the urinary bladder due to delay i: 
hysiological reflex of bladder evacuation 
abnormal conditioned reflexes whereby bla 
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na bsence of cerebral control in early li 
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OTICS IN THE TREATMENT OF ACUTE OST. 
AND ACUTE SEPTIO ARTHRITIS IN CHILD 


acteriological survey of 101 patients with acute | = 


elitis and of 45 patients with aoute septic arthritis 
In the osteomyelitis survey; the organism most 
was Staphylococcus aureus (75% of cases), In 


occi were found. Staph aureus was also the m 
rganism in cases of acute septio arthritis (485% 
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elomacillin and ampioillin for acute septio arthirit 
{ antibiotics is vitally important since treatment has 
he results of oulture ar e known. Repeated evaluat 
attern of organisms causing these diseases is strongl 
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ANAESTHETIC MANAGEMENT OF UPPER AIR-WAY 
OBSTRUCTION AND THE VALUE OF PRE-ANAESTHETIC 
DIRECT LARYNGOSCOPY AND PRE-OXYGENATION* 


IAN SUNDARARAJ, M.D., D.A., | 
Lecturer and Chief Anaesthetist, Tirunelveli Medical 
College and Hospital, Tirunelveli-627002 


i= alr-way obstruction is a challenge to the life of a 

patient and the skill of an Anaesthetist. In their manage- 
ment merits of various anaesthetic drugs, gases and techniques 
have been described but in sotual practice and in times of 
crisis not all are readily available. With what is available 
an anaesthetist has to plan a safe method and he must also 
be able to detect and manage a oardiao or respiratory arrest, 
if it ooours during his procedures. | 


In air-way obstruotion,the hypercarbia stimulates increased 
secretion of catecholamines which maintains the oiroulation 
and blood pressure. When air-way obstruction is released, 
there is a sudden release of carbon dioxide which may produce 
hypotension and diminished circulation to vital organs. Hence 
preoxygenation with cent per cent oxygen is essential to prevent 
hypoxia to the vital organs. 


Direct laryngoscopy preceded by oxygenation has been 
found to be & safe and valuable aid in managing upper sir-way 
obstruction. It is better than indirect laryngoscopy. It gives 
an idea of the obstruction, the size, situation, mobility, consis- 
tency, bleeding tendenoy and secretions, also blood filling the 
oto The epiglottis and vooal cords oan also be visuali- 


zed. e possibility of an awake intubation can be known 
and performed if necessary. It is now our practice to ad- 
minister cent per cent preoxygenation for about 5 minutes 
in all oases of upper air-way obstruction. Following preoxygena- 
tion, direct laryngosoopio examination is made, which often 
helps to study the nature of the pathology in the upper respira- 
tory tract. We are presenting the anaesthetic management 
of three such cases of upper air-way obstruction to illustrate 
the advantages of preoxygenation and direct laryngoscopy. 


OASE REPORT I:—A three days old, neo-nate, weighing 2°75 kg. 
with a terratoma of the palate was taken up for excision of the 
growth as an emergenoy oase due to feeding difficulties. The 
* rae unable to olose its mouth and had had no feeds 
since birth. 


The growth was irregular in shape and ocoupied the oral 
cavity and also extended outside the mouth. The growth 
prevented the child from closing its mouth. The consistency 
was oystic in some places and firm in others. It arose from 
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the right half of the soft palate with a pedicle and was 
mobile. There was no extension into the naso-pharynx. 


On direct laryngoscopic examination after preoxygenation, 
with a straight infant blade passed over the tongue, the deeper 
portion of the growth and oropharynx were visualised. There 
was no extension of the growth into the oropharynx. The 
tumour was compressed into the palatal depression and the 
straight blade was advanced between the growth and the tongue 
until the epiglottis was visible. With some difficulty, an awake 
intubation with a 00 Magills tube was successfully made and 
anaesthesia was induced and maintained with nitrousoxide, 
oxygen and di-ethyl ether. No anaesthetio or air-way difficulty 
was noticed during surgery. The post-operative period was 
uneventful. The baby was discharged on the 8th post-operative 
day, taking normal feeds. 


TERATOMA. PALATE 


, FIG. I. FIG, II. 


OASE REPORT II :—R.8., a boy aged 2 years was brought 
to the theatre in a state of respiratory distress but not oyanosed. 
He had accidentally swallowed a whistle which was lying 
transversely in his oropharynx. Whistling sounds were heard 
on respiration and skiagram showed the foreign body in the 
oropharynx. | | 

After preoxygenstion direct laryngoscopy confirmed the 
whistle lying transversely in the oropharynx. The tip of the 
laryngoscope blade could not be advanced forward and the 
vallecula could not be reached. The epiglottis and vocal cords 
were not visualized. The child was able to maintain respiration 
by the sides and through the central hole of the whistle. The 
endotracheal tube could not be passed. When tried to pick 1t 
up, the cylindrical body slipped. Hence, the broader base was 
pushed down. This tilted the whistle and the — edge was 
now oaught with a pair of forceps. With careful negotiation, 
the broader base was taken out of the oropharynx from below the 
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Soft palate without any injury to the adjoining struotures. 
Post-operatively the boy was put on antibiotics and steroids. 
There was no laryngeal cdema and he became completely all 
right on the next day. 


Oasm REPORT IIIT :—A girl aged 4 years had multiple 
papillomatous masses in the larynx arising from the anterior 
commissure and ventricular bands. They were obstructing the 
air-way and causing dyspnea. 


⸗ After  pre-oxygena- 
— tion direct laryngos- 


copy was performed 
and the pedunoulated 
masses were seen 
moving up ard down 
during respiration 
when the obild start- 
ed struggling during 
examination they 
Started bleeding. Due 
to the bleeding and 
narrow space a tube 
could not be psssed. 
The child was admi- 
nistered nitrous oxide 
oxygen in equal pro- 

FIG. III portions and Trichlor- 
ethyleneto prevent her. 
struggling Under looal 
anesthesia tracheos- 
tomy was performed. 
Apres occurred fora 
few seconds with no 
hypotension. Ao:sthe- 
sia was maintained 
through the tracheos- 
tomy with an_endo- 
tracheal tube until all 
the masses were remo- 
ved from above. 


Discussion :—Anzs- 
thesia in the presence 


of upper air-way 
obstruction requires skill and foresight in selecting the proper 
ansesthetio drug and technique. Drugs such as thiopentone 
will increase the reflex activity in the glottis area and depress 
both respiration and circulation. Thiopentone and short acting 
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relaxant should be used alone when the lungs could be inflated 
during the period of apnoa. This should not be used where 
intermittent positive pressure may be impossible due to ball- 
valve action or due to the presence of foreign material 
(Wylie, 1966). Blood, seoretions and vomitus in the oropharynx 
may create additional problems to the anaesthetist, if they are 
not properly sucked out. 


General anesthesia may depress the respiration by affecting 
the activity of the acoessory muscles of respiration which 
enable a partially obstructed patient to get air into his lungs. 
Fatal hypoxia may follow the loss of consciousness. If the 
respiration stops after general anzsthesia the anssthetist must 
be able to ventilate the patient by intermittent positive 
pressure. 


If a tracheostomy is done for upper airway obstruc- 
tion, the sudden release of carbon dioxide after tracheo- 
stomy may result in post-hyperepneic hypotension. Carbon- 
dioxide has a divergent effect (Price, 1960). The Central 
stimulating effect releases catecholamines and the direct on 
the peripheral vascular smooth musoles causes vasodilation. 
The rapid removal of corbon-dioxide from the blood after 
tracheostomy will affect the Central Function first, due to its 
greater blood supply. The unopposed peripheral vasodilation 
results in a progressive development of hypotension. In order 
to retard the rapid wash-out of carbon dioxide an elongated 
tube should be attached to the tracheostomy to increase the 
dead space and retard the loss of carbon dioxide (James Erick- 
son 1964). The administration of anesthesia during this period 
will produce further peripheral vasodilation leading to oatastro- 
phic hypotension and circulatory arrest. The patient should 
be allowed to “rest” following the establishment of improv- 
ed air-way and his vital signs should be watched closely for 
some time before administering anesthesia. Tracheostomy 
should also be done only after improving the hypoxia by cent 
per cent oxygen administration. 

Local anaesthesia to the oropharynx for blind intubation 
may depress the protective reflexes. Blind intubation may 
also be difficult if the obstruction is in the naso-or oropharynx. 
Blood or secretions filling up the oropharynx may block a 
blindly intubating tube. 

Hence ‘in treating upper respiratory obstruction a clear 
knowledge of the oropharynx and oral cavity is essential 
before planning a safe method of anesthesia. A  direot 
laryngoscopic examination preceded by oxygenation may be 
both a safe and informative priliminary for selecting the 
proper anzsthetic technique. Intubation oan also be done 
and anesthesia induced with intravenous drugs. If intubation 
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is not possible tracheostomy oan be done and anesthesia 
induced through the tracheostomy with an endotracheal tube. 
Occasionally an anesthetist himrelf may be able to remove the 
obstructing foreign body himself after laryngoscopy. 


Conclusion.—Pre-anzsthetio direct laryngoscopy preceded 
by oxygenatien is a valuable aid in the anesthetic management 
of upper air-way obstruction. 


Summary.—In the anzsthetic management of upper air-way obstruction 
the vaiue of direct laryngoscopy preceded by oxygenation is informative to 
plan a safe method, Three cases of upper air-way obstruction and how they 
were managed have been described. 
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CANCER OF THE BREAST: FORWARD LOOK IN THE 1970s 


Newer Diagnostic Methods :—The frequent craggy consistency of a 
breast cancer usually makes it relativeiy easily paipable, even when it is 
small in size. However, in large breasts or in deeply seated tumonrs this 
may not be so, bat I would defiae * early cancer’ as one in which, even 
with the most oarefal palpation, no mass can be felt in the breast. 


Iconoclasts have been questioned the value of early diagnosis in 
influencing the outcome of treatment of breast cancer, but the five-year 
follow-up figures from the Health Insurance Plan survey in New York 
(Serax et al 1970) surely convince one of the value of early diagnosis, 


Methods of detecting breast tumours are therefore important, I con- 
fine my remarks to mammography, xerography and thermography, 


Mammography :—Any diagnostic method for use in clinical practice 
shouid meet at ieast the following criteria: accuracy, safety economic 
feasibility. 


Is the method accurate? The percentage of accuracy for mammo- 
graphy in the diagnosis of breast cancer has been claimed to be from 70% to 
92% bat I do no$ propose to go into detail on shese figures, for they 
depend on the age of the group examiaed, Oar own figures in patients 
over the age of 40 years suggest an accuracy of 32%. Since the commoner 
and universally accepted X-ray emaminations sueh as barium meai have a 
similar level of accurasy, and eron sophisticated neurological diagaosis 
dealing with a relatively restricted field seidom has an accuracy rate of 
more than 92% (Di Chiro 1962), i$ would seem thas mammography is 
acceptable as a diagnostic screening procedure. 
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Is ið safo? It has been claimed by some epidemiologists that 
when mammography is used in survey work radiation-induced cancers 
of the breast may emceed the number of early cases of breast cancer 
uncovered. It is well to examine critically the evidence on whioh this 
alarming statements is based. 


Mackenzie (1965) found an increased incidence of breast cancer in 
patients who had had fluoroscopy repeated over many years for control 
of artificial pneumothorax induced for the treatment of pulmonary 
tuberculosis. Myrden and Hiltz (1969), examining Virtually the same 
group of patients found, on comparison with another group of buber- 
culosis patients who had no such fluoroscopy, that there was a signifi- 
cantly greater frequency of breast cancer. Metther etal. (1969) 
showed that patients who received radiation for postpartum mastitis had 
an increased incidence of breast cancer developing fifteen years later. 


The most recent evidence incriminating radiation ie reported by 
the United Nations Scientific Committee on the effects of Atomio 
Radiation (1972), based on the work of Wanebo ef al. (1968), who 
found an increased incidence of breast cancer in patients who had recei. 
ved irradiation from the atomic explosions. The estimated dosege to 
the breast var'ed from 60 to 400 rad, depending on distance from the 
epicentre of the explosion, the average dose being of the order of 
100.200 rad. 


If would thus appear that malignant change is unlikely to develop 
until 15 years after the carcinogenic dose has been reached. Bearing 
in mind the dose levels in mammography in would appear that twenty 
years would elapse before this radiation dose were reached, so- that 
the possibility of development ofa tumour might be anticipated in a 
further fifteen years, i. e. 35 years after the first examination.—(Prof, 
Eric Samuel, proc, roy, soc, medical 4.4.74.) 


SULPHONAMIDES IN PREGNANCY 


A woman who is taking half a tablet of Septrin (Sulphamethoxazole 
400 mg ; trimethoprim 80 mg) daily on a regular basis for chromic cystitis 
wishes to have a baby. Is there any reason why she should not continue 
with this therapy during pregnancy ? 


Sulphonamides should not be given to pregvancy women, These are 
known to be associated with an increase of jaundice in the newborn. Ker. 
nioterus may also occur with its potential for causing mental changes in 
the child. sulphonamide competes with bilirubin for protein binding sites in 
the plasma and this allows a rise in free serum bilirubin which can then set. 
tle into the tissue paoteins of the basal ganglia. In this patient it might 
be possible to stop the sulphonamides and repeatedly monitor the urine 
for bactorial infection throughcut pregnancy, treating her only when 
there is definite infection. Ampicillin might be the antibiotic of choice 
and possibly nitrofurantion. Symptoms of frequency and dysuria are 
not & reliable guide to the presence of infection which might exist when 
these symptoms are absent. Furthermore, symptoms might be present 
when there is no infection. Only bacteriological proof is rel able and it 
might be wise to collected specimens by supprapublio aspiration,— 
(British Medical Journal, 13-4-1974), 





Cases and Coments : 


ERYTHROMELALGIA IN THE YOUNG 


(A review with two case reports) 


S. PREMALATHA, M.D,, n.p,, Assistant Professor of Dermatology. 
AND 
A; 8, THAMBIAH, M.B., F.B.O.P., D.V., FAMS., Professor of Dermatology, 
Department of Dermatology, Madrae Medical College and 
Government General Hospital, Madras 


| Sia aaa ARIA Syn—Erythermalgia,  Erythralgia, and 
Weir-Mitchell's disease. | 

The term erythromelalgia denotes red and painful extre- 
mities. (Erythros, Red; Melos, Limb; Algos, Pain). Smith 
Allen suggested the term ‘ Erythermalgia’ which emphasises 
the additional outstanding feature of increase in temperature in 
the affected parts which would be described by the Greek word 
‘Therme’ 

Historical data.—It was first desoribed in 1834 by Graves. 
In 1872 Mitohell reviewed the oase and inspite of his contribu- 
tions little notice was taken of Erythromelalgia in the medical 
literature until Oassirer in 1912 summarized the condition. In 
1924 May and Hillmand added some significant data based on 
their studies. Since then only a few reports of importance have 
been published. 

Aetiology :—Little is known of the etiology of this disorder. 


l. Primary or idiopathic type:—Essentially a vascular 
disease but the exact cause is not known. Us 

2 Secondary type :—Associated with polycythemia vera, 
thrombocythemia, occlusive peripheral vascular disorders, 
hypertension, arteriosclerosis obliterans, poisloning by heavy 
metals, alcoholism, gout, angioneuretic cedema, eto. May also 
ocour after the use of Thalium as a depilatory or as nutritional 
Erythromelalgia (Syn : Burning feet syndrome). Occasionally 
the disease may be associated with Bence-Jones albuminuria. 


Older hypothesis:—Assoolated with dysfunction of the 
nervous system and may be seen in oases of peripheral neuritis, 
Graves disease, locomotor ataxia, multiple sclerosis, alcoholism, 
osteomalacia and myelitis. 

Pathology :—No constant pathological change has been 
found. The primary erythromelalgia is probably a functional 
vascular disorder. Vasodilatation is the basis-William Boyd. 
It may be due to a disorder of the sympathetic nervous system. 


Physiology :—Lewis found that the essential abnormality 
is a hyper-sensitive state of the cutaneous pain fibres to heat 
ortension. He suggested that in erythralgia and in certain 
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types of cutaneous injury a chemical substance liberated in the 
skin acts as the immediate stimulus to the nerve endings. 


The pain which follows repeated rubbing or stretching of 
normal or erythralgic skin is prolonged and intensified by 
arresting the oirculation to the part gives support to this 
concept. (A sphygmomanometer ouff may be used for this- 
purpose). | | | 

Clinical features :—It ocours most frequently in middle 
age and is rare in ohildren. Sex-incidence is equal. The 
condition is characterized by a paroxysmal throbbing or bur- 
ning pain usually in the feet sometimes in the hands, 
accompanied by redness and local elevation of the cutaneous 
temperature of the affected parts. The attacks last for a few 
minutes or for even a few hours. ' 

The ‘critical temperature’ at which the distress oan be 
prodaced varies with different persons in different parts of the 
extremity of the same person, The critical temperature lies 
in the range from 32° to 36° O. 

Bounding pulse, distended veins, throbbing of the part, 
hyperhidrosis and slight pittingcedema of the affected parts 
may be present in some cases. In extreme oases wasting of the 
muscles of the limbs due to disuse atrophy may be seen. 

In the secondary type, the olinioal picture varies according 
to the associated diseases :—nutritional erythromelalgia is 
usually associated with glossitis and cheilitis. — 

Exercise, exposure to heat and erect -posture tends to 
induce erythromelalgia. Rest, elevation of the part and 
application of cold tends to relieve this condition. . TR 

 ARaynaud's disease :—Thromboangiitis obliterans and 
Aorooyanosis may be considered for differential diagnosis. 

. Prognosis:—In the primary type prognosis is good, as the 
disease is not fatal. But recurrent episodes of burning distress 
may ooour. lf secondary to other diseases prognosis is poor. 

TREATMENT :— 1. Prophylactic measures:—To avoid the 
precipitating factors such as exercise, exposure to heat and 
erect posture. 

2, Primary type:—Small doses of Aspirin (5 gr. to 10 gr.) 
give dramatic relief. This effect is not yet explained. Rest 
and elevation of the parts during the attack, and immersion in 
cold water give relief. In fact, many patients with erythros 
melalgia dip their affected parts in cold water to get relief. 
Hence, maceration and superadded fungal infection may ocour. 

A cooling application suchas menthol in alcoholic solution 
or an ointment may alleviate the pain temporarily. The use of 
perforated shoes, injection (or) inhalation of Ephedrine chlo- 
‘ride, nerve stretching and nerve excision, and X-ray therapy 
have also been suggested. 
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Secondary type :—Simultaneous treatment for the associated 
diseases is needed in the secondary type. In nutritional Ery- 
thromelalgia the administration of a full diet with vitamin B 
complex, Pantothenio acid and yeast have been reported to give 
good results. : | 


Relief may be obtained by Methysergide (Deseri!) 2 mg. 
tab. taken í£.d.s. This has an anti-serotonin action but there 
is no evidence of over-production of serotonin in this disease. 


OASE REPORTS :—Case 1:—S. R.. a 13-year old girl was 
admitted on 20.5-69 with intermittent burning sensation and 
pain in the hands of 14 
years’ duration She used 
to get relief from the — 
pain by dipping the 
hands in water or by 
wetting them with 
saliva (see Fig. I). She 
was very anemic and 
she had angular stomati- 
tis, glossitis and smooth 
tongue. Her palms were 
reddish and swollen with 
slight scaling over the 
surface. Paronychia and 
absence of some of the 
finger nails were also 
present. 


Her hands were warm 
to the touch and there 
was a considerable rise 
in temperature of the 

FIG. I:—Casz I. Shews the sodden affected parts during 


appearance of the hand and the habit of put. the attacks. Unfortuna- 
ting the hands in the mouth for cooling them tely we were unable to 


with the Saliva. — 
measure the critical 


temperature accurately as a skin thermometer was not 
available. | 

Her general condition improved with Fersolate and multi- 
vitamin tablets. She was started on Aspirin 10 grs. after 
food daily for seven days. The burning sensation completely 
disappeared and aspirin was discontinued. 


She was referred to the child-guidance clinic for opinion 
regarding her habit of wetting the fingers with salive and 
dipping her hands in cold water. The report given by the Ohild 
Guidance Clinic revealed that her J. Q. was 95 and there was 
no psychological deficit. Her behaviour was found to be a 
method of getting. relief from the uncomfortable burning 
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sensation in the hands. A few sessions of psychotherapy were 
also suggested. 


Even before starting psychotherapy the burning sensation 
was completely relieved. She. had stopped dipping the hands 
in water but oontinued to wet her fingers with saliva as a habit. 
Two sessions of psychotherapy were given. She was discharged _ 
on 23-6-69. On discharge there was no redness or burning 
sensation. But a slight warmth was persisting. Review of the 
case in January 1970 has revealed that she was completely 
relieved of her signs and symptoms when her general nutritional 
status had considerably improved. 


Case II:—T. & 12-year old girl attended the skin out-patient 
: department on 24-2-1969 with a picture similar to that mentio- 
ned in the previous case report except the features of glossitis and 
angular stomatitis. She had hyperhidrosis of the affeoted 
parts and involvement of the feet also. 


. In addition to the habit of dipping her hands and feet in 
water frequently she used to keep her arms above the head. 
Here I would like to quote the instance....... 


‘Sutton saw a patient whose disorder involved the 
palms who would sometimes keep his hands elevated for half 
an hour or longer to alleviate the pain’. 


Fersolate tablets and injections of liver extract were given 
to improve her general condition, Aspirin 5 gr. bd, was given 
for about 18 days. Burning sensation was relieved. But mini- 
mal redness and slight warmth persisted. After a few days 
she again complained of the burning sensation and once again 
treatment with aspirin was given for about one month till the 
disappearance of burning sensation. This child was also refers 
red to Ohild Guidance Olinic and nothing abnormal was repor- 
ted. She was discharged with minimal warmth and redness 
over the affected parts. Follow-up revealed that she was 
completely free of her signs and symptoms about a year later. 


Conclusion.—Erythromelalgia commonly ooours in middle 
age, but is rare in children. As we saw two oases in the younger 
age group (12 and 13 year old girls) they have been reported. 
One was diagnosed as ‘ Nutritional Erythromelalgia’ and the 
other as * Primary (or) Idiopathic Erythromelalgia.’ 
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CONTROLLED TRIAL OF VARIOUS ANTI-D DOSAGES IN | 
SUPPRESSION OF Rh SENSITIZATION FOLLOWING PREGNANCY 


By the beginning of 1966 evidence was growing that Rh sensitization 
which would otherwise follow pregnancy in & proportion of D-negative 
women could probably be prevented by giving the mother an injection 
anti-D immediately after delivery, though it was realized that the effec. 
tiveness of the treatment could not be properly assessed until the ovt. 
come of second pregnancies with D-positive infants was known—Clarke, 
1967. 
| In the United Kingdom and in a few other countries a dose of 
100mg anti-D has for sometime been used for routine administrawion to 
unimmunized D-negative women recently delivered of a D-yositive infant, 
Our results support the contention that this dose has a success rate which 
is not appreciably different from that observed with a dose of 200-300 mg. 
Whatever standard dose is adopted it is desirable to perform a screen- 
ing tess $0 detect large transolacental hemorrhages because it is hkely 
tha? in such cases the risk of Rh immunization can be reduced by giving 
an appropriately increased dose of anti-D 

In a controlled trial phials containing 200 mg 100 mg 50 mg or 20 mg 
of IgG anti-D were given to nearly 2,000 D negative primipare whose 
infants were D-positive and ABO compatible. Only mothers whose 
serum lacked anti-D were included and the dose of anti-D was always 
given within 36 hours of delivery. Each phial contained the same 
total volume of immunoglobulin and the particular dose given to an 
patient was not known to the clinician. The anti-D content of the phia 
was estimated three times during the course of the trials and remained - 
faily constant. Six months after delivery the incidence of a positive 
indirect antiglobulin test result, indicating the presence of anti-D in the 
four dose groups (with about 450 women in each group) was as follows: 
22%, 0:23% 0-449; and 135%. The trend towards an increase in the fre. 
— of failures as the dose decreases was significant at the level of 

=0:02%. 

In each dose group about 200 women were followed to the end of a 
second pregnancy with a D positive infant. The failure rate (in order of 
decreasing dosage) as judged by a positive indirect antiglobulin test 
resul$ at the second delivery were as follows : 1:595, 1:1%, 1:5% and 29%. 
The differences between the dose groups were not statistically significant. 
The overall failure rate (1:7%) was about one tenth of that expected in an 
untreated series, Though the results failed to prove any differences in 
success rates between doses of 200, 100, 50 and 20mg. of anti-D, they do 
suggest in conformity with other evidence, that a dose of 20 mg is subopti- 
mail for routine use. The results support the belief that a dose of 100mg 
is adequate.— (Brit. Med. Jour., 13-4-1974). : 
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A CASE OF NUTRITIONAL NEUROPATHY 


A; ANANTHARAMAKRISHNAN, M.D., Asst. Professor of Medicine, — 
AND 
R. GOPALAN. ma, M.D., Hony. Lectures in Clinical Medicine, 
[Tirunelveli Medical College, Tivunelveli-627002] 


prsosuotion : —Neurologios] disorders have long been known 

to ocour in association with nutritional deficiencies, especi- 
ally in the tropics. The deficiencies are more often multiple 
than single. To these are added the often unidentified toxic 
factors, usually derived from the diet, their nature being 
peculiar to the region concerned The clinical picture, some- 
times classical is more often individualistic. Spilane has 
recently drawn attention to much of these tropical variations 
in neurological disorders. We report here one such case of 
neuropathy, with some interesting feature, most likely to be 
of nutritional etiology. 

CASE REPORT :—Mr. K. R., aged 55 years, was admitted on 
19th June with & history of inablity to use both of his lower 
extremities for the previous two months: The onset was 
gradual, starting with unsteadiness of both lower extremities, 
and the onset was gradual, starting with unsteadiness of both 
lower extremities and the course steadily progressed till date. 
The unsteadiness was followed by weakness of the lower 
extremities and hoarseness of voice, ending in a total disability 
to move about since a fortnight. 


Examination revealed an emaciated snæmio patient with a 
dry scaly skin and Bitot’s spots. There was a gross diminution 
of visual acuity and primary optic atrophy in the right eye. 
The left eye was phthisical following cataract surgery. There 
was bilateral nerve deafness. Restriction of movements of the 
vocal cords on both sides, (more on the left) with no focal 
lesion to account for it was attributed to neuropathy involving 
the recurrent laryngeal nerves. The audiogram confirmed the 
J. auditory nerve damage. 

Power was grossly diminished (Grade II) in all groups of 
muscles in the lower limbs. There was no appreciable change 
in the tone. Superficial abdominal reflexes were brisk over 
all the four quadrants. The plantar responses were extensor on 
both sides. Quadriceps and Tendo-Achilles reflexes were ex- 
aggerated in both of his lower extremities. There was obvious 
ankle olonus on both sides. Sensory examination showed 
hypoalgesia and hypossthesia and loss of posterior column’ 
sensations over both lower extremities. Visceral reflexes were 


normal. | 
Routine investigations were initiated. His urine analysis 
and white-cell counts were normal. The Hb was 9'G X, red 
| [ 366 ] 
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cell count 38 million/o. mm., and packed cells 26%, with an 
1% reticulocyte count and a normooytio peripheral smear. The 
marrow from more than one site did not reves] a megasloblastio 
reaction. Histamine-fast fractional test meal, done twice, did 
not reveal any free-acid at all. The cerebrospinal fluid was 
normal but for an isolated rise in protein (158 mg%). The 
blood and CSF, VDRL tests were negative on iwo/sucoeseive 
occasions. 


Discussion.—The picture of posterior and pyramidal column 
involvement of the spinal cord associated with signs of peri- 
pheral neuropsthy in the presence of anemia and histamine-fast 
achlorhydria is typical of subacute combiaed degeneration of 
the cord complicating pernicious anemia. Bat the peripheral 
blood-picture was normocytic and the marrow did 
not show any megsloblastio reaction. He also had 
optio atrophy, bilateral nerve deafness and bilateral recurrent 
laryngeal nerve paralysis due to peripheral neuropathy. 
The CSF protein was raised. These conflicting and confusing 
constellation of signs present difficulties in arriving at a precise | 
diagnosis. It is unlikely that this patient presenting in the 
early days of his illness with anemia and peripheral neuro- 
pathy due to pernicious anaemia with early neurological 
involvement, was given polypharmacy with iron, Vit. B-12, 
Folic acid, eto, the blood and marrow pictures having become 
completely altered. Or was it a multifactorial nutritional 
deficiency exhibiting a normoblastio normooytio anzmia peri- 
pheral neuropathy, involving the second, eighth, and the 
tenth cranial nerves also and subacute combined degeneration of 
the cord, with the presence of histamine—fast achlorbydria as a 
fortuitous combination? The lack of facilities to assess 
the exact extent of deficlences of Vit. B-12 or/and Folio acid 
by precise methods of assay precludes a definite diagnosis. 
The poor response to treatment with Vit. B-12 in therapeu- 
tio doses, of both the anzmia and the neurological condi- 
tion and the progressive deterioration of his neurological 
status with bladder and bowel incontinence in the later stages. 
further confuses the issue. | 


We are reporting this case in detail because of the observed 
conflicting features:—severe anaemia which, on analysis is 
normoblastic normooytio, histamine-fast achlorhydria, sub- 
acute combined degeneration of the oord, peripheral neuro- 
pathy, signs of involvement of II nerve, VIII nerve and 
recurrent laryngeal nerves and a raised OSF protein and the 
rapidly progressive deterioration of his neurological status. 
~ Acknowledgement.— We wish to offer our grateful thanks to the Superin- 
tendent, Tirunelveli Medical College Hospital, for according permission to 
make use of the hospital records and to the Principal, Tirunelveli Medical 
College for giving us permission to publish this paper, 
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DANGERS OF OXYTOCIN-INDUCED LABOUR TO FETUSES 


Summary.—A retrospective survey of 658 oonseoutive deliveries in 
Aberdeen Maternity Hospital in 1970 showed that fetal distress, low 
Apgar score at five minutes, and special nursery admission were all com- 
mon in patients receiving omytocin infusion. Many patients receiving such 
infusions also had very frequent contractions when compared with others. 
Though the populations in each group were not standard the olinical criteria 
were crude, and the survey was retrospective there are resonable grounds 
to belicve that the presen’ enthusiasm for omytocin has perhaps led us in 
clinios) practice to under estimate and forget the dangers of oxytocin fo 
the fetus. Careful monitoring of the fetus of the mother receiving oxy to- 

' oin is essential. 


The use of omytocin is now widespread in obstetrios, and it is 
particularly useful for induction of labour and shortening the induc- 
tion-delivery interval (Bradford and Gordoa, 1968; Turpbull and 
Anderson, 1968), Great enthusiasm has developed recently for so-called 
** accelerated labour " (O'Driscoll et al., 1969 ; Taochi, 1971), but oxytocin 
has its dangers and in the present enthusiasm these tend to be forgotten 
(Baird, 1971). Kubli Ruttgers (1971) point out the hazard to bhe- 
fetus succinctly in a chapter called :*Iet$rogenio Fetal Hypoxia”. In 
an effor’ to identify and emphasize the problem our retrospective 
study was conceived.—(W. A. Liston; A. J. Campbell, British Medical 


Journal, 1974, 3; 606-607). 


VASODILATORS IN THE TREATMENT OF HYPERTENSION 


Vasodilator drugs play an important role in the treatment of 
hypertension. A powerful vasodilator such as diazoxide may be 
necessaty in the control of the most severely affected patients. It 
should not be forgotten that drugs of the benzothiadiazine group 
probably act mainly as vasodilators and that their effect is not 
dependent upon natriuresis and diuresis. New vasodilators such as 
minoxidil may have an important role in the treatment of hypertension 
but these have yet been adequately assessed in Australia. Both 
hydrallazine and prazosin produce a significant fallin the blood-pressure 
when added to a combination of a beta blocker and a diuretic; and 
double-blind studies have shown that the side effeots are more predomi- 
nant with hydrallazine than with prazosin.—(Priscilla kincaid-smith, 

. Medical Journal; Aust, Special Suppl.; 4-1-1975). 
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Editorial 


U.K’S BAN ON REGISTRATION OF QUALIFIED 
INDIAN DOCTORS 


Facts proverbially are stubborn things whioh must be 
faced squarely and bravely. The reaction in India to the 
recent decision of the General Medical Council of the United 
Kingdom to insist on the possession by Indian doctors who wish 
to go and practise in U. K., of a more strict linguistic oompe- 
tence and of their undergoing a test to prove it, has been resen- 
ted. The Indian Medical Counoil which is the Custodian of the 
Standards of Medical Education in India, feels piqued, at the 
question as its dignity is involved. The GMO was hitherto 
satisfied with the word of the IMO for the right quality of its 
product but has now changed its attitude and imposed condi- 
tions which in reality would mean the doctor who wants to 
practise in England must undergo a test to prove his knowledge 
of English and of Medicine to the satisfaction of the G.M.C. of 
U.K. The Indian Medical Council accuses its British Counter- 
part of a breach of faith and a Union Dy. Minister of Health 
at Delhi characterises the act of the G.M O. as casting an 
unwarranted aspersion. on the Standard of Medical Education 
in India. 
| A little calm thinking alone is required to realize that the 
standard of medical education has greatly deteriorated—due 
to various reasons during recent years and that there is no use 
blaming the G. M. O. of U.K. Oertain unmistakeable facts have 
been and are being overlooked or lost sight of. India is produ- 
oing now many more doctors than it oan employ remune- 
ratively or absorb in Government or quasi Government 
institutions; futher the manner in which numerous medical 
colleges have mushroomed into existence but lack all the 
. required facilities is yet another important point to note and 
remedy: for example of the 20 medical oolleges still to be 
recognized by the Indian Medical Oouncil, we know that 
. atleast six have been started without any hospital facilities— 
the most important factor for proper olinical training of the 
students. | | 

In most medioal eolleges, the number of students is far 
in excess of the norms prescribed. The Indian Medical 
Oouncil itself feels helpless in this regard. It oan only 
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recommend derecognition to the Government but it is for 
the Governments to act; but Governments have to consider 
various other factors, and often. politics have also entered 
into the picture. Now that the ban has been proclaimed 
by the G.M.O. on the registration of Indian Medicos in 
U.K. we have no option but to press our Indian Medioal 
Oounci! to act promptly without any hesitation or second 
thoughts. Governments must be informed: that we have 


deiayed too long relying on the British Medical Counoil's oon- 
` tinued help. | 


.., The standard of education, the procedures for admis- 
sion of students with the necessary qualification, aptitude 
and talent, and the appointing of suitable medical teachers who 
have a flair for imparting proper instruction to prospective 


doctors are among the most important essentials at the present 
juncture. Sree 


MANAGEMENT OF NON-SEASONAL RHINITIS 


Extrinsio $y pe.—This type is due to animal danders, orris root in 
cosmetics, pyrethrum in insect sprays, house dust, cottonseed in fertil- 
izers, Or foods, flaxeed, flour, and various drugs which should be 
eliminated by skin tests. Sometimes foods such as eggs, wheat, milk, 
chocolate, fish and pork may oause allergic rhinitis. Barbiturates, 
aspirin, tranquilizers, and other drugs produce allergio rhinitis in 
susceptible persons, | 

Some patients jus$ won'$ complete the full course of presoribed 
oral therapy. This is becoming an all too common ocourrence. Especi- 
ally in strep pharyngitis when patients can be asymptomatic after only 
5 days. 


One way to save a ‘“‘noncomplying patient” from himself is to 
administer pencillin parenterally, Then, therapy is in your hands 
alone. You know emaotly how much medication your patient receives, 

Bicillin C. R. produces initial high, followed by long lasting, 
penioillin blood levels. Given in adequate doses, Biocillin C-R usually 
controls pharyngitis, tonsillitis and other common susceptible strepto- 


ocecal infections in children.—The eye, ear; nose and throat monthly, 
December, 1974: SERIOUS 


BACTERIOLOGY OF INTRA. ABDOMINAL INFECTION 


Prospective bacteriological studies were done of intra-abdominal 
infections in 64 patients. Special techniques for isolating anaerobic 
bacteria were employed along with standard microbiological methods. 
Infections included generalized peritonitis, intraperitoneal and retro- 
peritoneal abscesses, and abscesses of the liver, spleen, and pancreas. 
Specimens commonly contained multiple organisms (average, 3 8 per 
infection). Anaerobic bacteria were isolated most frequently (81%) of 
cases) and multiple anaerobes were the only organisms found in 38% of 
cases Bacteroides fragilis was the most frequent isolate. The remaining 
faculative anaerobes and aerobes were Gramnegative bacilli and strepto. 
cocous species. Antimicrobial therapy for intra abdominal infections 
should be directed at anaerobic bacteria, particularly B fragilis, as the 
faculatative and aerebic organisms that are sensitive to the penicillins, 
cephalosporins, and aminoglycoside antibiotics.—(R. M. Swenson et al, 
J.A.M,A., Sept. 16; 1974.) 





GLEANINGS 


MEDICINE AND 


Alcoholic Cardiomyopathy. — (Prit. 
Med. Jour. 28.12.1974). 


I$ may seem surprising that the 
role of alcohol in the genesis of chro- 
‘nic heart musole disorder is still in 
any dispute. but $he reasons for the 
continuing uncertainty can be stated 
simply. There are more drinkers 
than abstainers in our society, and 
those who drink excessively are noto- 
riously un$ruthful about their alcohol 
intake. The clinical and pathologi- 
cal features of cardiomyopathy attri- 
buted to an excessive alcohol intake 
do not differ in any discernible way 
from the features of dilated (vonges- 
tive) cardiomyopathy in professed 
non-drinkers. 


Aloohol is a myocardial depressant 
when administered acutely, and this 
effect is not in question. Osher drugs 
such as barbiturates also cause 
demonstrable myocardial depression 
when given in this way bat have not 
been incriminated as causes of 
cardiomyopathy. If the heart is al- 
ready ailing from any cause then 
the action of a myocardial depres- 
sant is hardly likely to be beneficiai., 
If a patient with heart, muscle failure 
(dilated cardiomyopathy) is also an 
alcoholic then further depression of 
myocardial activity could result from 
‘the alcohol, but this in itself would 
not constitute proof of an alooholio 
origin for the heart disease. Equal- 
ly, any improvement which followed 
abstinence from alcohol would not 
efford proof of cause and effect. 
Conversely, even if aloohol were in 
truth the causal agent of the cardiac 
disorder, then persistence of abnor- 
mality after withdrawal of the alcohol 
might be expected because the myo- 
cardial damage, left ventricular 
dilatation, and functional failure 
might be irreversible. A further pro- 
blem is that full-blown cardiomyo- 
pathy is uncommon in alcoholic 
patients with cirrhosis of the liver; 
this suggests that alcohol may be 
no more than a conditioning agent 


THERAPEUTICS 


acting onan already sick and suscep- 
sible end-organ, Animal studies have 
not fully elucidated the problem, and 
the biochemical mechavism through 
which alcohol might produce a 
cardiomyopathy remains completely 
unknown. 


Finally, a cardiomyopathy possibly 
induced by alcohol should not be con- 
fused with cardiomyopathy  oaused 
by two known associations of alco- 


holism, though both are rare and the 


second one probably now extinct, 
Alcoholism is now a days ancommonly 
associated with nutritional deficiency, 
but when this ocours inadequate 
Vit. Bı; in the diet oan lead to heart 
failure. In this wet beri-beri there is 
fluid retention and cardiao dilata- 
tion but a high output state. The 
hyperkinetic heart failure responds 
quickly to Vit B, and is haemodyna- 
mically and clinically totally different 
from the hypokinetic low output state 
and poor contractile function of 
congestive cardiomyopathy. A differ- 
ent cause of heart failure was the 
adcition of cobalt to beers to improve 
the stability of the ‘head’. This was 
shown some years ago to be respon- 
sible for heart failure and death 
in men who had habitually drunk 
several galions of beer daily. The 
addition of cobalt to beer has now 
been banned, and this form of heart 
failure is unlikely to recur. | 


Despite the doubt whether it is 
an entity, alcoholic cardiomyopathy 
is a widely accepted clinical concept, 
and the subject has been well revie- 
wed by Regan. Ina recent study of 
patients with cardiomyopathy asso- 
ciated with a high alcohol intake, 
Demakis and his colleagues from 
Chicago locked at the natural course 
of 57 patients followed for an average 
of 40-5 months. Their progress was 
related to the persistence or not of 
the excessive alcohol consumption. 
Fifteen (26%) improved - and 11 of 
these patients had abstained from 
aloohol but four had continued ġa 
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drink. In $welve there had been no 
change and thirty (53%) had deterio- 
rated, but only four of these had 
abstained from alcohol Twenty- 
four (42%) of the patients died. 
The sma'l group of patients that 
improved had an average duration of 
Symptoms of only 4:2 months at the 
stars of the study compared with 
17 avd 11 months for the other two 
groups. A short duration of symp- 
toms before starting treatment is 
known to confer a better prognosis. 
The four patients who improved in 
spite of continuing to drink all had a 
much shorter duration of symptoms 
than the average. None of the 


patients was subjected to prolonged 
bed rest, as has 
McDonald et al. 

The Chicago patients showed the 
usual features of myocardial pump 


been advocated by 
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failure in dilated cardiomyopathy. 
The prognosis at this stage is usually 
poor, and as empeoted nearly half 
of the patients died during a three- 
year follow-up period. Though this 
paper sheds no light on the problem 
of whether alcohol plays a causal 
role in the initiation of cardiomyo- 
pathy, it suggests again that ið is 
usually unwise for patients with 
heart-muscle disorder to continue to 
drink, This may be because con- 
tinuously high blood levels of alcohol 
are likely to lead to continuous fur- 
ther depression of already impaired 
myocardial contractility. The prob. 
lem of the causal role of alcohol is 
irrelevant to the action to be taken ; 
patients with heart muscle disorders 
should be advised to refrain from 
alcohol altogether or to take it only 
occasionally and in minimal doses. 


SURGERY 


Planned splenectomy in treatment of 
idiopathic thrombocytopenic purpura. 
--(John Richmond, A I.S. MacPherson, 
Brit. Med. Jour. 1975, 1, 64—66). 


We report bere the results of 
splenectomy in a series of 72 patients 
with I.T.P., all of whom had had 
the operation performed more than 
one year earlier, The series was 
examined, firstly, as a whole, second- 
ly, according to whether the history 
was a long or a short. one, and, 
thirdly, according to whether or not 
corticosteroids were used before ope- 
ration. Of these 71 were traced and 
reviewed periodically from one to 29 
years after operation. There was 
complete freedom from symptoms 
throughout the period of review in 
60 patients and recurrence in 11 
(15%). Reourrence took the form of 
epistaxis in four patients, melæns in 
three (one of whom had previously 
had & partial gastrectomy for gastrio 
ulcer), purpura in five, menorrhagia 
in three, and a cerebrovascular acoi- 
dent in wo. The time of the reour- 
rent symptoms ranged from immedi- 
ately after operation to 12 years 
later, 


. There were 24 patients with a 
history of less than 100 days (short 
history) and 48 patients with a 
history of more than 100 days (long 
history). All the long history patients 
and 23 short-history ones were revie- 
wed repeatedly over periods from one 
to more than 20 years after 
splenectomy, 

Whether or not patients had corti- 
costeroids before splenectomy was 
determined almost entirely by the 
date of the introduction of these 
drugs into olinical practice. Altoge. 
ther 31 patients were operated on 
without steroid oover and- 40 had 
preliminary treatment which varied 
in duration froma few days to more 
than a year. Corticosteroid therapy 
was followed by more complications 
after splenectomy but the higher inci. 
dence was confined to patients who 
were given the drugs for longer than 
three weeks before operation. Of the 
10 complications in this group four 
were directly attributable to the 
corticosteroids and four were due to 
infection. By contrast there were 
no infective complications in those 
who did not receive steroids before 
operation. Purpuric symptoms recur- 
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red at some time after splenectomy in 
nine of the 31 who had no preopera- 
tive treatment, and in only two of 
the 40 who did. 


I. T. P. and Pregnancy :—In three 
patients splenectomy was performed 
at about the fourth month of preg- 
nancy. In two of these three patients 
the pregnancy went to full term, and 
one terminated with an accidental 
haemorrhage at 34 weeks when the 
maternal platelet count was 
300000/mm. Neither of the full- 
term children were purpuric, but 
platelet counts were not recorded. 
Fifteen pregnancies occurred in six 
patients after splenectomy. All went 
to full term except one which termi- 
nated at three months. In one 


3l-year old patient whose platelet 
count varied during pregnancy beb- 
ween 90000 and  200000/mm. & 
caesarean section was performed at 
term and the bleeding at and after 
operation was recorded as excessive. 
She subsequently had two more 
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children by vaginal delivery without 
undue loss, Delivery in every other 
case was normal and without 
incident, 

Exploration for a possible missed 
spleniculus was not undertaken in 
any patien$ with relapse because in 
no case were the symptoms sufficien- 
tly severe or prolonged to warrant 
it. Furthermore, Elliot? and Turner 
reported two laparotomies and one 
necropsy in which nothing abnormal 
was found in three patients with : 
relapses, which suggests together 
with the observation that the future 
of the platelet count can be 
predicted by its level four 
to six weeks after operation. 
that the importance of the spleni- 
culus in causing relapse in I. T. P. 
may have been emaggerated. It may 
be possibe to throw light on this 
problem by the use of scanning after 
she injection of Cr-labeiled, heat- 
denatured erythrocytes to show the 
presence of enlarged spleniouls. 


REVIEWS OF BOOKS 


**Text-book of Radiotherapy’ (Second 
Edition)—By Gilbert H. Fletcher, 
M.D., Radiotherapis?. Professor of 
Radiotherapy, Head of Department 
of Radiotherapy. The Universisy 


of Texas, M.D., Anderson Hospital. 


and Tamour Institute, Houston, 
Texas, 427, Illustrations., Pp. 816; 
Published by: Lea and Febiger, 
Philadelphia, 1973. Copies available 
from M/s. K. M. Varghese & Co., 
104, Hind Rajasthan Building, 
Dadasaheb Phalke Road, Dadar, 
Bombsy.400014. ^ [Price: $ 39-50 


This exhaustive treatise on Radio- 
therapy contains contributions by 
45 authors forming the team of radio- 
therapists, consisting of mostly 
radiotherapists on the staff of the 
Anderson Hospital, Houston, Temas 
and in various hospitals in U.S.A., 
and a few in the United Kingdom. 
Surgeons, Dentists, Gynecologists, 
' Oncologists, Pediatricians, Physicists 
and  dietetioians, mainly of M.D. 


Anderson Hospital, are also collobo- 
rating with the therapists to bring 
home the established fact that radio- 
therapy operates more sad more 
in a closely associated context and to 
a chemotherapy contex? in some 
cancers and to make radiotherapy to 
achieve its ideal in a given case. 


There are 15 chapters covering the 
radiation therapy for the cancers of 
different organs with 60 Co / units 
(similar to 4 to 6. Mev beams), the 
increasing availability of high energy 
photon beams and electron beams 
justifies the need to expand on their 
specific uses. The radiological physics 
have been limited to practical points 
of treatment planning only. The 


results of treatment inthe „head and 
neck, breast and  gyr:oologioal 
cancers treated at this hospital have 
been exhaustively studied. The 
references are carefully selected and 
the style is compact and readable, 
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Thoe get-up of the book is excellent. 
This book will be widely used by 
the radiotherapists when they consider 
that the presentation of a definite 
outlook is of more value than the 
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discussion of different principles and 
practice, . . 


| M.G. VARADARAJAN, M.D., 


Madras 


11-6-1975 D.M.R., F.I.0.8., F.0.0.P., 


F.A.I.M., F.A.M.8B., F.A. BC., 


BOOKS RECEIVED 


Futares Trends in inflammation.—By Mr. G. 
P. Velo, Mr. D. A Willoughby and Mr. J. 
P. Giroud; Pp. 500, Institute of Pharmacos 
logy, 21, Rue de |’ Ecole de Medicine, 
Paris 75270, France [Price $ 45/- 


The Clinical and Biochemioal Significance of 
Human Immunoglobulins—(2 copies) By 
D. Kumar, Ph.D., Pp. 69; Mr. Amar Nath 
Vidyalankar, Member of Parliament, (Lok 
Sabha), 87, Shahjahan Road, New Delhi- 
110011. [Price : Rs. 5/- 


Health Care in the People's Republic of 
China—Bibliography with  Abstracts—By 
Mr. Shahid Akhtar; Pp. 190, M/s. Inter- 
national Development Research Centre, 
Publication Division, Distribution Officer, 
P. O. Box No. $8500, Ottawa, Canada 
KIG 3H9. 


Treatment in Clinical Practice—By D. 
P. Gupta, M.D., M.R.O.P., F.R,O.P., F.1.O.8., 
F.0.0.P. and Dr. Brig, M. P. Goel, M.D., 
F.R.O.Ps, T.D.D,, F.0.0.P., Pp. 440, M/s, 
Mediscope, Dr. R, Ramarau Polyclinic 
453-454, Poonamallee High Road, Kilpauk, 
Madras-10, [Price : Ra. 40/- 

The Principles and Practice of Blood Group- 
ing—By Addine G. Erskine, p.se,, Litt, 
D., (Hon), Pp, 370; The C. V. Mosby Com. 
pany, 3301, 
Bt. Louis, Missouri-63103. [Price : $ 16-75 

Selected Articles of Prof. R. V. Rajam— 
Medical and Non-Medical—Pp. 520; Dr. Ra 
Mahadevan, M.8., F-B.0.8;, (Eng.), F.B.0.8., 


Washington Boulevard, — 


(zdin.), r.A.M.8., Gomathi, 6, First Main 
Road, C.I.T. Colony, Madras-600004. 
[Price : Ra, 15/- 


The Alexander Principle—How to use Your 

Body—By Mr. Wilfred Barlow, Pp. 224; 
Ms. B. I. Publications, 13, Agukchand 
Mansions, Ist Floor, 35, Mount Road, 
Madras-600008. 


Physiology for Practitioners—Second Edition 
—By Ian C. Poddie, . T.D., D.Sc., M.D,, 
F.R.O.P., Pp; 200; M/s. B. I. Publications, 
Promotion Department, 359, Dr. D. N. 
Road, Bombay, 400001, | | 

[Priee £ 2°00 or Ra. 40/- 


Treatment of shock : Principles and practice— 
By William Schumer, M.D., and Bloyd M. 
Nyhus, M;D., Pp. 224; M/s. K.M: Varghese 
Company, 104, Hind Rajasthan Building, 
Dadasaheb Phalke Road, Dadar, 
Bombay-400014, [Price : $ 12-50 


Topics in Blood banking—By Neva, M. and 
Abelson, m.p. Pp. 180; M/s. K.M. Varghese 
Company, 104, Hind Rajasthan Building, 
Dadesaheb Phalke Road, Dadar, 
Bombay-400014, [Price : $ 9-75 


Laboratory Medicine—Clinical Microscopy— 
By James, A. Freeman, M.D., and Myrton, 
F. Beeler, | M.D.» Pp; 418 ; M/s. K: M. 
Varghese Company, 104, Hind Rajasthan 
Building, Dadasaheb Phalke Road, Dadar, 
Bombay -400014, [Prioe : Ra. 100/ 


NEWS AND NOTES 


' D.T.M. & H., L.T.M. & H. 
Courses—1975-76 


The nine months’ course of instruc- 
tion for the (1) D.T.M. & H. (Diploma 
in Tropical Medicine & Hygiene) 
under the Calcutta University and 
LT.M.& H. (Licentiate in Tropical 
Medicine and Hygiene) under the 
Faculty of Tropical Medicine and 
Hygiene, West Banga) will begin 
from Ootober 21, 1975. D.T M. & H. 
course is open to medical graduates 
of Indian Universities or candidates 
possessing equivalent qualifications 
recognised by the Calcutta Univer- 
sity for this purpose; who have been 


f 


engaged in Medical Practico for a 
continuous period of atleast 15 
months after medical registration or 
held residential appointment in a 
teaching hospital for atleast one 
year afer completion of compulsory 
internship. The L.T.M. & H. course 
is open to medical licentiates (pure- 
ly allopathy) registered in any State 
Medical Council of India but medical 
graduates may also be admitted, if 
they desire, Application for admie- 
sion in the prescribed form (obtain. 
able from the Sohool office) should 
reach the Director, School of Tropical 
— — Caloutta-12 by 31 August, 
1975, 
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P. Calclum Gluconate 
| , Malted Base 


| ORIENTAL PHARMACEUTICAL INDUSTR 
3 " 64-66, Senapati Bapat Marg, Mahim,Bo 
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SHREEJI BHUVA 
BOMBAY 400 002 


1975 EDITION b 

^ GOLWALLA: MEDICINE FOR STUDENTS 

—: 0007 (A Handbook of Medicine for the Practitioners) — 
Edition 1975 — Pages 964 | 


 . SATOSKAR—BHANDARKAR'S  . 

- _ Pharmacology and Pharmacotherapeutics. 

et (Paper Back) n 
 GODBOLE—TALWALKAR 


Diabetes Mellitus for Practitioners 
Pages 352 


YAWALKAR | 
_. Leprosy For Practitioner - 
H0 0 Pages 144 


AWALLA : Index Therapeuties, 4th edn., 1973. EI 
AWALLA : Dr Reaction and Interactions, 2nd edn, 197 


+ Principles and Practice of Medicine, 11th ELBS edn. 


Send your orders today to: 
oF ULAR BOOK DEPOT, — 
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Skin that dermal ailment. with 
Spencers 


X-MA 
OINTMENT 


for soothing, deep-acting, 
quicker relief and recovery from 


e ECZEMA « PSORIASIS e PRURITUS 


COMPOSITION: 

Strong Solution of Lead . 
Subacetate I.P. 14.81% WIW 
Ammoniated 

Mercury LP. 7.69% WIW 
Solution of Coal Tar 

I.P. in Lanolin base 9.817%Wwiw 


SPENCER & CO. LTD. 


153 Mount Road, Madras 600 002 
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Another Kothari’s Prestige Publication 


Just Released 


ELECTRONIC INSTRUMENTATION 
IN MEDICAL PRACTICE 
BY 
R. S. KHANDPUR 
Illustrated Price: Rs. 60/. 


PUBLISHERS 


THE KOTHARI BOOK DEPOT 
Medical Publishers, Booksellers & Subscription Agents, 
Acharya Donde Marg, Parel, BOMBAY-400012 
Gram ; ‘KOBOOK’ Phone: 440191/440199 
(Branches; AHMEDABAD, HYDHBABAD (A.P.), INDORE, MADERAS & PooxA). 
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É Each 5 ml. contains: 
100 mg. 


I-Lysine Monohydrochloride 
dy Ferrous Gluconate I.P. 
| Ca!cium Glycerophosphate 


j E Vitamin B1 
e ] Pyridoxine Hydrochloride 
| Alcohol content 


Overage of Vitamins added to compensate loss 
in storage. 


5 ml.z one teaspoonful. 


INDICATIONS: 


For use in the treatment of secondary anae- 
$ mias particularly when associated:with marked 
Fip debility, as adjunctive therapy in protracted 
convalescence, in cases of impaired nutrition, 
in the treatment of pernicious anaemia, 
macrocytic anaemia of pregnancy, sprue, pro- 
tein malnutrition etc. 


Packing: Bottle of 112 ml. & 225 ml. 


Administrative Office: 
1/503, Mint Street Madras — 600003 
Phone:33417 Grams: MARTYRDOM 


Manufacturing Unit 
3, Puliyur Ist Road 
Madras-600024. Phone: 420426. 
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ARIES/AP: 8 


(Vou. 72, No. 7 
V.P. BARGAIN 


Vaginal Depressure (Retracter) Sim’s 15/- 
Scissors 5" 5-25, 6" 6-50, 7" 8-25, 8" 10.50 
Artery Forcep 5” 6-50, 6” 7-75, 7” 9-50 
B.P. Apparatus Dial Type Japan Complite 145/- 
» » », Mercurial ‘‘Erk- Simplex 550/- 
» 99 » 27 Japan 460/- 
— » Indian made 300mm $10/- 
,,; Bulb with value Indian 15/-, Japan 85/- 
,, Arm cuff cloth with rub. bag comp 16-50 
Stathoscope Cordiosonoc Duel 40/-, sig. 20/- 
“7 Chirug type Duel 85/-, single 18/- 
Head Mirror 45/- E.N.T. set Indian 210/- 
Infra Red Lamp Complete foreign Made 175/- 
Ultra Violet Lamp Comp. foreign Made 450/- 
Heamometer German 120/-, Heamocytometer 195/- 
RBC/WBC Pippets each 11/- Cover Sleep $02 12/- 
E.S.R. Stand with three tubes 45/- 
Mirror Surgery Box 80/- Suture Needle 7-50 
Weighting Machine in Killo . 175/- 
Organ and Brest Devaloper apparatus 40/- 
By Valve German 35/-, By Valve Indian 22/- 
B.P. Handle 6-50, B.P. Blades Foreign Made 8-50 
Syringe 2 co 5 cc 10 cc 20 co 30 cc 50 co 
A.G. 3-50 4-85 6-50 12-50 14-50 27/- 
Lock 5-50 6-50 8-75 16/- 20/- 37/- 
Needles Indian 7-50, Japan Made 12-50 doz 
Surgeons Gloves to 6” to 8” 2-25: 
Enema Syring Rubber 4-75 
Glycerine Syringe Plastic 2 oz. 3-50 
Central Sales Tax will be charged according to the sales. 


For Further details, please ask For our Price-List. 


“ SURGICO” 


2214, 2nd FANASWADI, Bombay-2 
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t BANGSHIL’ 


raises general. body resistance & fortifies 
inherent antibacterial machanhism of Kidneys & Bladder 





; thus : "o j- 

overcomes limitations & hazardsofts Antibiotics e Sulphas 

in successful management of X 

Genito-Urinary tract infections 

cystitis, pyelonephritis, pyelitis, urethritis 
Bladder Contro! 
frequency, incontinency, hesitancy 

O Symptomatic relief: in Burning, painful, slow. 
frequent micturition within 2 days 

O Bacteriological clearance : (E. Coli, pseudomonas, 
proteus, klebsiella) & mixed infections, within 2-3 weeks 

O in Surgery: after urinary lithotomy, perpetual cathete- 
rization and after instrumentation 

© Cramps: in Legs. Calf muscles. Pregnancy cramps 

O in Chronic cases: completely safe for long term use. 
No danger of developing drug resistance or renal 
blockage. > 

O Dose: 2 tablets 3-4 times a day 
in Acute cases: as an adjuvant 2 tablets tds. in Tricho- 
monas Vaginitis: 1 tablet BANGSHIL+1 tablet MYRON 
(Alarsin) tds given for a month give excellent results. 


in benign Prostatic 2 tablets Bangshil € 2 tablets 
Hypertrophy Fortege (Alarsin) bd for 6 months. 

© BANGSHIL © FORTEGE © MYRON available at 

Chemists in PACKS of 50, 100 & 1000 tablets. 


ALARSIN:2 € oubhasn. Marg. BOMBAY.-400 023. 






tor the.use only of registered medical practitioners. 
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Most Useful Books 


Manual of Fractures and 
Orthopaedio Surgery 
"Text-Book of Medicine | 
(New Edition of MEDICINE NOTES) 
Doetor’s Companion 
Doctor's Hand-Book 
Medical Hand-Book for 
Medical Representatives 
Text-Book of Ophthalmology 
Modern Surgery 


JRRENT DISTRIBUTO! 


(48, Lenin Saranee; (lat Floor) CALOUTTA- 100015. 


5 mg: y 5 ml., 





By JOHN G. SCIARRA 


A ttempts have been made to assess the advantages, disadvantages and. dq 


ations of various techniques of male fertility control since the clinics] _ 
rovides the ultimate test of both physicians and consumer seceptability. | 
is has been placed on those developments which have the potential of 
D jon within & reasonable period of time. Consideration has been g 
question and need for reversible surgical teehniques of male sterilization t 
uch surgical techniques compare with the development of : pharmaoeolo 
ethoda for either male contraception or male sterilization. MEE 
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Riesen ooo Bele Distributors in India —-— — — 
. CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD, — 
— . 7 $ndia House, Opp. G.P.O., P.B. No. 1374, BOMBAY.400001. — 
. . . Devke Mahal, Bank Street, P.B. No. 191, HYDERABAD-500001. 
— 22, Chittaranjan Avenue, P.B. No. 7048, CALCUTTA-700013. 
umar Niketan, P.B. No. 1480, 4676, Ansari Rd. 21, Daryaganj, DELHI-11000 
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Syringes —— tack | 


TA G. 
+ Bock. 
|. a Nylon 
Fe Tubereulin leo. "10:00, 


B. P. Fini di. Mercuri 
| B. P. Apparatus Dial (Anero 
B.P. Bulb 5-00 with metal 
FACH 5 ml. Contains.— | | arm Cuf Cloth with Rubber bag Con 
PARACETAMOL BP. 150 mg Diagnostie Set (E.A. T.) Gowlland Typ 
. Head Mirror with Fibre band = 
Head Light ei rad ^ : s — 
E 5 "Thermometer 4- ma yring 
ze ree. Surgeon's Gloves 6 to 8 2-00 Sape 
IT Pix Stethoscope Cardiosonie 25/- Plain 
- For Sure Analgesic Effect Do Chirug Dual in Pouch 25/- Sin 
in cases of hine | Foreep " 3 - vin A q 
Vagina epressure (Retractor) Si 
onsite and Tonsillar Uterine Dressing, Vulsullum, Sponge Holdin 
Neck-Gland Enlarge- Ovam Tenacullum, Placenta Forceps 
ment. Uterine Dialating Forcep Trivalvs 


Craniotomy Forcep Barne's as 
Most Suitable. For Fallopian Tube Test Apparatus - Ged 


E | Patients Sensitive to Blunt Hook and Chochet ss .. 8 
4d ! Aspirin. Heggar’s Dialator € No. Mole ta int Y. t 
1| PAC Utarine Sound Graduate | 
"e EMO Antipyretie Esp os Uterine Curret Sharp & Bluntss ... 
yretic Especially Flushing Curret Single 12-00 set of 3 
Pe for Childr en. Tent Introducing Fercep ss 21 /- Ear orti 
e : Abortion Set Manual Potaplete, «. xs 
|| PACKING BOTTLE: 60 ml112ml an | | Vacuum Extractor with 3 cups. 
zi x : ene Vaginal Douche (Whirling Spray) 
denen x D. & C. set Complete : 
— ete Rectal Speculum Kalley'a | . 
Tooth Forcep es Universal 23/- Cu 
Dental Tweezer ss 5-50: Dental Mi; 
Ear Ourret 3-75; Foreign Body Rem 
Ear Forcep Hartsmann 9-60; Cr jdi 
Foley's Catheter Indian 7-80; I 
Rubber Catheter. No. 3 to 12 sot Ê 
Ryle'a Type Rubber 9-75; Plastic 
Stomach Wash Pump with mout 
Scalp Vein Set 5-50; Infant Feeding 
Gibbon Catheter Male and Female. 
Charts : 1. Snelton, 2 Muscles, 
4 Ear, 5. Skin, 6. Brain 
vous, 7 Blood Cireulat 
tion, 9. Respiratory, 
genital Organ sot of 10. 
X-ray View Box (X-ray Lobb 
E.8.R. Stand with Three tube = 
Organ and Breast Developer Apparatus 40 
Koee Hammer Triangular 4.75; Ti 
Electro Magnetie Machine 2 Cella _ 
Doctor Bag Foam c Zip 12” 12-00; 
Do Leather ¢ Zip 12" 18 
Do Rectangular Doather 


Administrative Office: ^ Od Wo "$215, 5" 3-50, 
503, Mint Street, Madras — 600003 [ER — rs Us — ae 


Phone: 33417 Grams: MARTYRDOM |i ‘Artery Forcep ss B 6/-, 0 7-50, Alli 
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Dimorphic Anaemias. 


DOSE 1 to 4 capsules in divided do: 
after meals according to tolerance. 
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Pseudomonas aeruginosa 


THE ANTIBIOTIC MOST 
FREQUENTLY EFFECTIVE 
AGAINST MAJOR 
BACTERIAL INVADERS 


Garamycin] has shown very good in 
vitro activity (36-99 % sensitivity 
against hospital strains of 


Staphylococcus pyogenes, F. coli, 
Klebsiella Enterobacter, Proteus 


and Ps. aeruginosa, and 98-100% of 
multiple drug-resistant strains 
(streptomycin, chloramphenicol, 
tetracycline and ampicillin) were 
“sensitive to [Garamycin] e 


Agarwal, K.E and Chitkara, N.L., 
< Proc. {st Asian Syma.on Gentamicin, Dec. 10, 1973. 
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For the relief of Pa 

Inflammation in rh 

"arthritis, osteoartl 
ankylosing spondylitis, a 
musculoskeletal disorders, 
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Indomethacin 


A nonsteroid, anti- — — 
inflammatory drug witho 
marked analgesic, antipyretic 
and antirheumatic properties 
recommended for the 

of many inflammatory disorder 
of the musculoskeletal system, 


and às an adjunct to specific 


therapy for fever, 
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LEVER'S BABY FOOD i € — 


WELL-B AL ANCED,,. E 7 | specially made for Indian — 


babies and is formulatedto — 
DIGESTIBLE | ! mest thelr parti cular a — 


uw y tional ts It 
AND FREELY ff? coi sion 


BRE P -trients--sodiumtodide :, 

s BLE LIKE, aj and iron, vitamin B, and | 

g WW folic acid to protect the. 
E eb, against deficiency | 


or illness common among | 
NC babies in India. 


£ LEVER'S BABY FOOD has | 
been extensively tested and: 
- evaluated in feeding trials at- 
ES - the World Health Organisation - 
Pediatric Unit of a Bombay. j 
* Hospital, and has received the 
| unanimous approval of all pedia- 
| E d E S tricians involved. 
 LEVER'S BABY FOOD is freely: 
available. so you can be sure that 4 
: - if you do recommend it—mothers. 31 
eer will have no difficulty in finding it. : E 
x LEVER'S BABY FOOD — 
E- —Speciallyh madeto x 
= nourish babies in i India. Ev. 
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Slater — Also available, 


dicat don & convenient -| UNIMEZOI? 200 - 

age * — for Trichomoniasis, 
Giadiasis& — — — 
Acute Ulcerative Gingivitis, — 


| m-Coated to mask the 


2 | UNIMEZOLis |. 
Mud bitter taste. | a Unichem brand of Metronidazole, d 





‘COMPOSITION 


Each 5 ml, ‘contains : ; 

Pot. Guaiacolsulph N. F 225 " 

Sale Hypophosph B. P. C, 55 " 
. Ammonium chloride i P. : 33 mg. 
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SASS 
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AMONG THE ANTIBIOTICS 


ml. contains | o 


Gentamicin Sulphate equivalent to 40 mg. of Gentamicin 
ase (40,000 i.u.). 


Presentations : pt: 3 
G- MYCIN Iniection is available in 2 ml. multid: 


iex 


MANUFACTURED IN INDIA BY : 


BRITISH PHARMACEUTICAL LABORATORIES 


17. BABU GENU ROAD, PRINCESS STREET, BOMBAY-2. 


birds Metri META TAL REINES MEIN CR 





Effective, economical. Easy 1 to epen, - 
Just a teaspoonful with 28 ml. or water 
makes an adult dose! 
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DEXTROPROPOXYPHENE HYDROCHLORII 
lild to moderate pain in painful conditions especially — 
hose associated with chronic or recurrent diseases, such as — 
tigraine, Dysmenorrhea, 
cerous conditions. - 
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INVITATION TO SCIENTISTS ON BEHALF or c _ 


_ SHRI AMRUT MODY - 
RESEARCH FOUNDATION 


MSIt MEDICAL 
SCIENCES 


RUST Invites Scientists and Research 
engaged in Research in the fields of 
edical Sciences, such as Anatomy 

g Embryology, Physiology, Biophysics, 

macology, Pathology. and Microbiology, 
an Genetics, Eugenics and Human. Biome- 


dg requested to send in — nominations — 


„any single topic from above afar ist January, 
1068. There shall be one Award of Rs. 10,000, 


| decision of the Jury of Selectors will be 
iunced in May, 1976, For details about spon- 
d of nominations, forms kc please 


BOMBAY COLLEGE or PHA 
Invites, Scientists and Research Work 
ged in Research in the field of Phar 
Pharmaceutics, especially developmer E 
new drug or new uses of an existing d 


- development of new process for misting d 
. development. of new machinery c 
d tution in the manufacture o 


machinery, are requested to send 

nations for any original and out 

done on any single topic from above afte: 
January, 1968. There shall be one Ai 
Rs. 10,000, The decision of the Jury of S 
will be announced in May, 1976. For details a 
sponsors, method. of nominations, Torms 
please write to = 


The Secretary, | p : 
Shri Amrut Mody Research Foundation, 3 


Bombay College of Pharmacy, um 


Kalina, 
BOMBAY 400 029 


- las dato for veoeing nominations: Stst December, 1975, 
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libnique'a Matrsnidtzole BP. 400 mg id 200 mo) 


for AMEBIASIS € GIARDIASIS e TRICHOMONIASIS 


METROGYL - is tbe only broad-spectrum anti 
METROGYL - offers simple treatment regimen - 
METROGYL - is not a combination product — 


 .METROGYL - is available as film coated 
convenient strengths. 


Metronidazole ... in the treatment of amebiasis... is now the. 
. in most forms of the disease. Taken orally, metronidazole is 
from the small intestine, amebicidal within tissues, 8 ! 
in tha stool. Therefore. smaller doses than are needed to 
- nal lumen disease will cure hepatic abscess, — —— > 


" UNIQUE PHARMACEUTICAL LABS «s 4 c. Or. Annie Basant 
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* Overcomes tiredness and COMPOSITION 

= jaustion ^ Each 1 mi.contains: — os 
SN e de 178-(3-phenylpropionyloxy) - 

lates appetite oestr-4-en-3-one: B.P. 25 mg. 


—— 21-(3-phenylpropionyloxy) = 
pregn ~4-en-3, 20-dione 10 mg. 
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INDOMETHACIN CAPSULES N.F. 


W Rapidly resolves 
inflammation 


W Relieves pain 
increases 
mobility 


. "REVOLUTIONARY CONCEPT 
© IN DIURESIS” 


Menifectured byt. 
LA-MEDICA PVT. LTD. 
Regd, Off. BEHIND STATE BANK, 
CHANDNI CHOWK. DELHI-1 10006 





ER 
—* 


d 
— 


— 


keane SESE TOTES SHEEN TEEPE NTT NAMUR RESTS M — — 


E UI TTA SENE PITE 
seed pe URN aed 


—— — 


— — 


—— 


NA 


d : 
" H 
— 


—8 
SERA 
OS 


* 
— 
renters 
i. 
s 


* 
"ose: 


ROEA ENA 


een 


"S 


* 


2 

a 

oa 

M 

[ ;: 

& 5 

; à 

i 3 
: 3 I: 


— 


55 


| Manganese Glycero- 

ains: Phosphoric  , phosphate € 

Acid LP. — 0.024 rM, Strychnine Hydrochi 

erophosphate — 

lution B.P.C. — 91.51 mg. VitemnBT1IP. |. = 176mg 
44756 mg. Vitamin B6LP. ^ 0704mg  — 

| - Nicotinamide LP. 


EAD 


ES 


—358 


—— 


DERE 


— —— 
ENTE 


BER AS aL wae 


eter toe 
AD DPI 


——— 


RATS 


POSEE. 


NOS 
ed 


* 
3 





| SPECIAL FEATURES — 


€ Breaks symbiosis between amoebae 
intestinal flora ges 

€^ Provides : simultaneous treatment of intes i 

. and extra-intestinal amoebiasis E 

€ Acts both on cystic and vegetative forms of 

_ amoebae 4 

$- Acts in symptomless carriers, | 


^ 


“Chackenste “Amoeba” with Tequinopil. 


Each enteric-coated tablet contains: 

Tetracycline Hydrochloride LP., S0 mg. 
lodochiorhydroxyquin U.S.P. 125 ma. 
Chloroquine Phosphate LP. 80 mg. 


* 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66 Senapati Bape n i him, Bombay-1 6. 


‘Each’ 15 mof thë mixed syrüp. contains: 


Vitamin Bis 15 mca. 

Calcium Gluconate 0.1 : Vitami ü Boo 
Calcium lactate | 6. Vitamia D. - 
“Calcium Hypophosphite -- Qi 
“Calcium Giycerophosphate 01 
Vitamin De | = 400 1U. 

^dLysihe Monohydroch! leride 0 3G 

- Glutamic Acid Hydrochloride ` :50 mg. 
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jhen oral tetracycli ines. 


i are ruled o out SONS 


z ofc INTRAPUSCULAR 


^a true broad- -spectrum 
"antibiotic for 


* most e —— erum, -— 


-" SUPPLY: 10 ml. vials each 
containing guis id 
N. F.50 mg. per vial. | 
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RALIA ANTIGEN AMONG PROFESSION 
DONORS AND IN ACUTE VIRAL HI 
E AT MADRAS* = 


P. B, SADABIVAN, M.D., 
Hon ony. Professor of Therapeutics, Stanley Medical College. and 
iu Hem). Physician, Government Stanley Hospital, Matas 
Post Graduate, Government — Hospital, | Madras 


TION :*—Sinoe the incidental discovery ' 
tigen by Blumberg and his associates Australi: 
led in detail by medioal men of the differe 
igen is found to be closely associated with s 
known by several names, viz. hepat 
hepatitis-B. antigen and is now known 
antigen or HBs Ag. Soreening the blood doi 
cluding the Australia antigen oarriers m 
eduoe the risk of developing hepatitis 
 pients as well as in those handling the blood produ: 
on . \ustralia antigen among professional blood 
its suffering from. acuto hepatitis in the 
tion are limited. 


present study was undertaken in or rde le 
lence of Australia antigen among professi. 
and its inoidenoe among patients sufferin 
atitis at Madras, because of the frequent « 
nsfusion hepatitis. Attention was ‘paid to 
— — and | the preponi erance | of bk 





lood ital | 
honey. E 


Ine liver funotion teste, 


amio-oxaloacetic transamina 
pyruvio transa 


dy, Madras. 
Source of antigen and antibody 
nan serum and human se 


workers. 

ed in thi 
al (1972). 
:—It was 
> hundrec 

in our | 

3 that a 


o MAII 
Australia-antigen among prot 
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1 stribution of ABO group antigens and their n j 
ustralia-antigen oarrier-state among the do 
see Table II, below). The percentage of A 
er-state is almost equal in groups ‘B’ 
It was absent i in* ‘AB’ t group And. war | 


TABLE I 


stribution et ABO Blood. group antigens and their relations 
antigen carrier state in 100 professional male blood — 


nod 


ood donom 

up ) as 95 of total 3595 
Australia antigen positivity 1 bo 
tage of Australia antigen positive 20%, € > 


| hepatitis uk of the 20 paiiasté $ wit 
p for this study, five were assoolated w 
ng the five, two cases had hepatic fail 

of them who was a house-physiolan, th 
ound to be positive, six weeks after t 

it blood specimen. None of the fifteen pa 
re or Australia-antigen developed he 


* 


Jatamio oxaloacetic bans minadk (800. ' 
ge of 42 units to 190 units in all Aust 
tlents with viral hepatitis. Among Aust 
ases SGOT was found to be in the range of 

regard to SGPT the range was betwe 
tive oases. In negative oases the S 
2 and 80 units. : 


the Australla-antigen-positive patients 
) ood-group antigen is as follows: 
i P « B’ — 3; . Group. ‘A’ —1; Group 


ok in ‘oO? group and one of the patients ! 
er fulminant hepatio failure. In patients wi 
* nopne the Mstribution of bloc oc d. 
: ow: fov E 


s A — -6; Group B4; 


= of serum enzyme lod. s de. one 
anam ission wil be found in Table Hh ov 
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ud Post- ireustusion. a months and + 
|. daya earlier) — : 
‘B’ ‘Repeated LV. Injn. OSEE 
00*0* ^^ Contact unknown f 
BContaot unknown 
B’ — LV. Transfusions of glucose saline - aa * 
(3 months earlier) ' 






he compihiative incidence of Australia-antigon in | aonte a 
hepatitis from reports of other workers | ds sho 3 
)le IV, 1 below. AU 

= Tasim IV 


— of Australia antigen in acute viral hepatitis in different place 





ited States : (Quoted from progress in clinical Modicine 197 1 

w Delhi- .: (Dutta and Mohd) . 

sadigorh - 1 "(S. R. Pal et al 1973) — 
: (P. B. Sadasivan and 8. Vaithianathon : j 










iscdasion.— Diumberg et al. (1970): found Aus 
a in 2'4% after soreening 127 non-hospita 
"Sam etal (1971) reported from Delhi t 
subjects, only one Australia-antigen oarrier wa 
al etal from Chandigarh reported prevale 
normal Healthy population. Prevalence of 
voluntary blood donora have been reported 
p Referring Oentre, Bombay and B. R. Pal et 
spectively, — | A 
the present study, the Incidence of 16%. among pr fessio- 
E donors is quite high as compared to the studies repor- 
ove. The reasons for this high preva mong. 
onal blood: donors may be multi-factoria 
0 frequent blood-donations resulting in 
needles, similar to the prevalence in 
feldt ef al 1970, Greig 1972). Oherubin 
in U. S. A. found an inverse relation 5 
and the oarrier state. In this study a 
to the poorer seotion of the populati 
; and other environmental faotors are be 
of living. This results in the neoessit 
n small, tenements under bad hygienio oc 
jhanoes of transmission by faeoal- oral (I 
iles J. McCollum, R. W. et al 1969), air-b 
tattooing and venereal routes are great 
t d cannot be (AME out. as does cd à 








































































bin reported to be the — agent ta N ig ria 
th et al 1972) Kenya and Uganda (Prinoe ét al 1972). eA 
. The ages of blood donors in this study ranged from 20 t 
ra but more than 90% of the donors were below 30 
s. The donors found positives for Australia-antigen 
ə age group of 24 to 32. Being healthy and 
bility of sexual transmission in these dono 
ra-marital contacts which were present in most 
10t be ruled out as many workers have sug, 
mission. G. Papaovangeloan el al (1974) found 
oe of Australia antigen among prostitute 
te and Sheila Sherlock (1973) reported the pos 
mission among homo-sexuale. K.W.M. Full 
found out & higher incidence of Australia : 
ts attending a olinlo for sexually transmitted disease 
BO distribution among professional blood- donore:- — 
ion of Australia-anti igen and Blood. -group ‘A 
ed by T. I. Franois and J. I. Smith (1973). Peot 
73) found no relationship between Austra 
; O blood | group system. In the present study g 
4 group *B' (21°2%) are almost Nini asso! 







































This oi asoida xen the — of — Ww 
'he reason for the low incidence among Indian 
— sted by other workers, is that hepatitis due | 
$ pathologioal agents (Infectious hepatitis or other ag: 

probably more common in all tropical countries like our: 
'wo fulminant hepatitis oases in the present st 
ive for Australia-antigen snd both had a fata 
history of parenteral injection could be elicit 
ents. B. R. Pal et al (1973) reported after s 
8 with acute viral hepatitis that all fulminant 

olive for Australia-antigen ended fatally. 
7 m enzymes :—Baxi et al (0M R, Technical Rej 































— in patients with viral hepatitis whioh wer 
Australia-antigen as compared to positive cases. T 
| — that the piperis Who. were d oor ed 2 







n — qos ura a ^ rere: of i: 4 or t above, 
lls within normal range 5 to 124.0. They al or 

y carriers who were oarrying the antigen for the previo 
ths with fluctuations of SGPT levels. (5 to 31 $us. in 





da the present studs where — undiluted s serum as used 

or detecting Australis-antigen, higher levels o 
GOT were obtained. The highest level of SGPT an 
corded in Australia-antigen-positive patients & 
umber 3) had a fatal end. In general, it was found 
erum enzyme level increase is greater in Austral l 
ositives than in the negative cases, => : 


Mode of tranamission.—Among the five patienti found positive 
\ustralia-antigen there was a history of intravenous in- 
sion in 3. In the other 2 cases, the history is not BSug- — 
stive of parenteral transmission. In these latter two oases 8 = 
parenteral transmission must be considered. PE 


‘onclusion.—From this study it is manifest that =: he 1 rh 
oidence (16%) of Australia-antigenemia in professional blo 
ors whioh is & potential souroe of danger in th 
ssion of sorum hepatitis giving rise toa high morb! 
ortality. Henoe it becomes our moral responsibility to sore 
: professional &nd voluntary blood donor fo 
tigen. The asymptomatio professional blood dono 

tt ‘the disease, to their relatives and olose — a 
























































mmay. Be from 100 professional blood donors were Caeci io siho SE 
ence of Australia antigen by Immuno-electrophoretic method. The Over - 
: revalence was 16%. The possible causes of increased prevalen 106 among 2 
ional blood donors have been disowssed. The importance | r voit d uma: 
sion of Australia antigen positive blood has been emphas B 
oO : and : B ' were found associated more frequently then 









20 cases of acute viral hepatitis were studied and in hem ‘the inci 
ralia antigen was 25%. Blood group ‘B’ was pre domi 
ralia antigen positive oases. SGPT & SGOT were found inoressed 
n Australis antigen positive cases than in the negative. The ‘posible ES 

f transmission has also been disoussed, 
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MAY OFFICE NURSE GIVE INTRAMUSCULAI 


INJ ECTIONS IN PHYSICIAN'8 ABSENCE 


Is there a olinically signifieant incidence of acuit 
o the following drugs administered jniramus 
Office to patients with no personal or famil 
rocaine penicillin, penieiliin G- benzathize (Bieill 
vitamin B complex liver extract, oestradi 
demerol hydrochloride? Is it a common practi 
$0 permit his office nurse, in his absence, to admin 
drugs such as hose listod, on his specific insi 
patients? If so what precautions. should be take 
f anaphylaxis 1.—-(Herbert J. Rosen, M. D. Do 


here are really. no generally satisfactory inoidence 
phylactio reactions to particular drugs (even i 
When penicillin G benzathine has been admini 
healthy young men (for control of streptococ £ 
oe of anaphylaxis has been quite low: falling w 
Penicillin: adminisiration in venereal dis 
populations with considerably greater prev 
has resulted in a several fold greater incidence of s 
hen given to patients without a family or perso 
eaosions i$ is likely that aote anaphylaxis wo 
1% of patients given the drags you listed. Thoug 
sa are — tano — when — ) 


pem ail I patiente ale sni iue h injentions 1 — p 
by the physioian and that the individual giving the 
pared to institute emergency treatment of ana 
seem desirable to require patients $0 remain in tl 
] n for & period of 15 to 80 minutes following $ 
: . Johnson, HI M. D., Bowman Gray ‘School of Mec 
Men N. — 4M A MK. Noyember 5, — 
















REATMENT OF —— 
. HYPERTHYROIDISM WITH RADIO-IODINE* _ 



































.. M. AFZAL QURAISHI. 4.5.5.8., v.u.n-, (oem)., n.n.w. (Delhi), D.M.B. T., (Lond) o 
pus Additional Professor of Radiology, Osmania Medical College and == 0 


5 Radiologist, MNJ Oancer Hospital and Radium Inatitute, Hyderabad (AP). S | : 


NTBODUCTION :—There are three methods of ireatment avail. 

able in all major institutions for the control of hyper- 
thyroidism, viz. (1) antithyroid drugs, (2) subtotalthyroideo- - 
my, and (3) Radioiodine. While each method has its own — 

antages and disadvantages, Radiolodine treatment is 
oming increasingly popular in recent years for treating the - 
ority of hyperthyroid patients, due to its simplicity, effeo- _ 
veness and cheapness. The common objection to its use _ 
its potential oarcinogenic effect. The latent period of os 
genesis due to any kind of ionising radiation is usually 
y long. Therefore, if children and young patients Are o 
t subjected to Radioiodine treatment, the theoretical risk 
arcinogenesis in the thyroid gland becomes negligible. Radio- 
ne is in use as a therapeutio agent since 1942. More than 
200,000 patients have been treated throughout the wor 
mo proven oase of thyroid cancer due to radioiodine has __ 
en noted. In the light of experience, some centres have 

pletely relaxed the age-limit, for radioiodine treatment. 
only contraindication in a patient now is {ts use for 


However, the real and more important drawback in i 
method of treatment, as reported in recent literature is a 
r incidence of myxodema compared to oases treated by — 

ery or antithyroid drugs. ee 
In the present study, the oases treated with Ra-I at MNJ 
r Hospital and Radium Institute Hyderabad, during a —— 
od of 6 years, are reviewed. An attempt is made to find out - 
effectiveness of the dose of Ra-I in controlling hyperth; 
n by following a simple method of dose calculation. _ 
Material and methods.—96 patients suffering from h 
oidism are inoluded in this series who were tre 
between 1967 to 1972. Patients with euthyroi 







































ved Aa-/ treatment for indications other than h , 








m, are not inoluded in this serles. The hyperthyroi: 


patients — 
referred to this hospital from all other hospitals in the —— 
ities and a few from private practitioners also. The 
| examination, investigations, treatment and followup 
mination for all oases, were conducted by one and the same - 
~ SSpesially sontributed to the *AxtrearEI, — > 
oe f wal]. — es 
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f of a Professor, an Assistant Profe 280 


| Tasa a = 
ue : Sees age and sex incidence 


—An the — had "gis ant 
m. The clinical diagnosis was 
estigations. Based on the sev 

> onses Were divided into three grou 8 


y All the patients had andeig 
, 6 hours, and 24 hours. The us 
ries. The uptake in the loca 
d ardised i in the range of 15% to 453 


qa) was tied both for trac 
administration in all oases. 
aiment :—32 patients had tak 
jods varying from one mont! 
not reoeived any treatm: 
series was treated surgioall 
case troated with Bok = 


nl argement — Thyroid. ine. was | 
gth of 4 om. i. Hom above downwerts 













mossurement of ‘he, size, tho mle te of the > 
mated. The patients were divided — hi 
g to the "M of —— 


n. Tasa IV vasco Out of 91 wiles 
4 inga the de — of enlargement 88 were diffuse “en 
ee 3 had one or more 




















cals bclatccciekt tion of Ral: All d 
a —— a were given Ral by th 
— as out-patients. fo 
J of Ral, there are mainly three method, 
en entres. x > 
Calculated dose method :— The thyroid mass is nai 
o of the tracer dose taken up by the thyroid and the 
half life of Ral in individual oases are taken in 

tion. Dose of Ral is osleulated in milliou ‘ies wit! 


> formula :—Dose of Ral in Me .9 9. x 


d in grams, Mx U - percent uptake and T = 
in days. The aim is to deliver 8500 rads to th 
Approximately it works out to 160 Uci of 
timated weight of the thyroid. 


ractionated dose method :— Repeated porn 
regular intervals, until a detectable effec 
anotion is achieved. Since the action 
s for about 3 months, the interval between 
to be impractioably long and the pest 
ersistant signs and symptoms of the disease fo 

an necessary. 5 
limplified dose method :—Patients without 

| given D mc. those with slight enlargemen 
with stlll larger goltres, anything upto 25 mc 


e present series of oases, the last. method v 
paratively smaller doses, doponding i on 
alsrgement as follows. 


Tanin NW 
| Showing the size sof the enlargement 


h — ent ^ — 38 

































































i = patient : 
Hope — 38 » ee 
Moderate — — — > rdi un 




















23 patients, 3 3 doses t to 8 patients, and mor e thai 
— oe — 


] lapto-topram # FOR Hr mersraoriu— MA. Q. : A 


those patients who required a second or thir 
he later doses were about half of the first dose 
d any adjuvant therapy with medicines. |. 
‘All the patients were called for 
ery 12 weeks after the first dose of 
tion was reviewed olinically. Ral trac 
in a few oases. After Ral therap 
O88 of correlation between the usua 
which measure thyroid function and 
e patient. The results were based on 
symptoms, including regression in size 
had any adverse somatio effeot, nor the 
picious of decreased fertility. In fao! 
eived after Ral treatment and have g 
vabies. Out of the 96 treated patients 
» followup. The results of treatment a) 
nts who attended followup: 5 


: ‘Tavs VI Out of 46 who. hi 
euthyroid on firs 
ts sof f folem, of 90 patients 40 h ave r emain à | 


had signs of rela 

re-treated and 5 b 
thyroid. DER 
Partly improved i 

€ (26 patients) —Of 
uth: roid later, 17 were euthyroid after fur 
| oases the improvement remained inco 
90 byroid after further treatment and 2 viti 


sten  Ayperthyroid in 12 weeks :—(11. pati 
ed 10 beoame euthyroid, oae improved pa 
pothyroid. Hypothyroid in 12 weeks 
ly transient myxodems and they be 
spontaneously. 4 have remained hy 
substitution treatment with thyroid tabl! 
—— in this group. 
m Tarun VII 
Showing results of treatment - 


| - " Bothyroid | Rx Partly improved. Persistent 
oo — 26 n 
Rema ined euthyroid : 40 | Euthyroid : $ i Rotreated 
us 5 Buthyroid + * 
lapse, retreated : E uu — Reireated. a Partly a 
i Se improved: E 
ypetbyroid : 5 Be - | Barly better : H 5 — 
p E. ves pes s 















: niente the final Mapa. at the dat 
hat out of 90 patients followed up after t 
ltimately euthyrold (82 3%), 4 had improved p: 
2 developed myxædema (13°3%). It is not u 
t that those patients who have improve 1 
sontrolled fully with further treatment. A 
of the treatment method is concerned, the su 
-in 12 weeks whioh later rosé to 82°3%.. dtr 
: out. Ainjithat the doses of Ra-I administer 
8, were oomparatively smaller than the d 
y other oentres. If the first dose had been 
rates would have been higher in a shorter per ae 
have olaimed a success rate of 85% in 2 mon i8 wit a 

dose of Ra-I. e zh 
arding development of myxodema, 13: 3x 
mplioation. The period of follow-up in this 
— from 9 months to 4 years. d; is pos 
































up in —— years z 
be of interest to 






















“Th (823%) inspite of our 
4 (4.95) reduce the inoiden 
. 42 (3:395 dema, by ^dministei 
| ——— doses of Ra-I for t] 


2) roidiam, the figures for this complication T: 
gures reported in other centres oe 
wledgement :—My grateful thanks are due to Dr. v 8. 
Professor, Sri M A. Qadeer, Chief Radiographer w 
ig and analysing the data. Iam grateful to Dr. V. a 
ident, M. N. J. Cancer Hospital, eee | for according | 
d o publish this paper. PF EU Dx 
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CHILDREN, ARE A COMMON SOURCE OF RESPIRATO! 2s 
| ! INFECTION FOR ADULTS | | 


— dud  arandparontn puffer from respiratory. i 
inquire whether the source of the infeetion has been a chil 
s to know that their temporary debility. is due to a passi — 
t is not suggested. that grandparents avoid contact with young ‘chil i dre n, 
ro could well be times when such contact should be minimal,- a At Stanley- 

B TM Mate Journal — Murals, "om vem : ! 





ntacid Plus* 


gastrointestinal disorders associate 
1 hyperacidity, ‘sour stomach’, 


tric and duodehal ulcer, gastric pain, gast 


Dried Aluminium Hydroxide Gel_..144.mg — A non-systemic antacid and. 


pu adsorbent* = 


icium Carbonate..............-.... 71 mg — Anon-system c antac 
Magnesium Trisilicate ..............500 mig — A non-systemic antac 

ue ZI ; adsorbent* and protec 
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“PACKING: SYNTROGEL tablets... .«.... ......Strip of 10 tablets. 
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* ... P.Q.B.No. 7901,28 Tardeo Road 
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uding psychosomatic and 


associated anxiety and physical tension 


. Available in strips of 10 tablets 5 mg. each. 
-10 mg./2. ml. ampoules for i.m./i.v. injection, 


60 ml. bottles of Syrup. 





MPARATIVE S STUDY OF : 
HLORPROPAMIDE AND GLIBENCLAMIDE | 
| MATURITY- -ONSET DIABETES MELLITUS* 


a D. D. K. £. RAY, m.n. (ul), x.2.0.2.(zdin, ) 7204404.) Aeris. Prof. of Medicin 


Jr URGEON O — G: o. MOOKERJEE, AB LN. pus 
: m (eati F.R.0.P. {edin}, F.R. o.r. (tond.), F.0.0.P., (v.s 
wee ( Prineipal-Superintendent and Professor. of M 
| [Nitratan Sircar Medical College and Hospital, Ca e 


imi The finding of hypoglycemio acti 
mide in 1955 heralded a new era in the me 

3 mellitus. - During the last two decades oral 

ts have afforded great relief to thousands o 

found to be of limited value, their discover 
arch for better compounds with greater ef 

"The latest result of this search is glibenola 
eing used In the treatment of diabetes mellitu 


al studies with this new drug in Indis in 
amide is an effeotive oral hypoglycsmio agen 
ed and is reported to possessa higher hyp 
potency on a milligram basis. | 
rder to ascertain if glibenclamide did possess 
ther sulphonylurea compounds presently in us 
is made with chlorpropamide (Diabinese," | 
rison, since it has been found in long-term stu 
fest oral sulphonylurea with the highest olinic 
d the lowest fallure ratet. - 


terial and Methods. —Reoently diagnosed adult 
maturity-onset, nonketotic diabetes mellitu 
respond to management with diet alone 
for the study, most of them belng drawn fror 
le olass and very few of them were obese. 
jects with known hypersensitivity to su 
tory 7 of diabetic ketosis and evidence of liver 
unotlon, and those receiving thiazide diuretios we 
om the study, as also pregnant women. | 
) ach patient was subjeoted to a complete olinioal 
| routine laboratory tests to exclude hepati 
A diet suited to the patient's oalorio rec C 
g to height, body-weight and sex) was also : 


ing the first four weeks of the study the pa 
d at weekly r intervals in the outdoor diabetio olt 
' every month for a total (06 
were allotted at random to Gl benclamide or chlo: 


= e  “Bpoelaliy eontributed tothe — 
| tw 





MUSS The domi: of f. alibenolamh 
at of ohlorprop amide, 125 to 500 m 
was given only once dally after bre 
e was seleoted according to the se| 
nd subsequently adjusted &ocording t 
the follow-up examinations a record w 


—— — — — ti iei Ear €—À 


Tants 


t | Blood glucose, 
| mg. /100ml. 


Excellent 
Good 
Fair 
Poor 


ter r 50 g giv oose had been = 


volustosting 


wa of — on mean ith th 
| elr Bion 
terol level (mg. 100 ml ) wit | 


— > 


| - Oblorpro- Giben. Laboratory test 
s amide clamide | 

: * 23 Nes for safety "ood. 
duse ——— blood 


3849-85 - 
P «0401. . 


M diat. "olinioal improvement, ie o 

ood-sugar levels. DN | ; 3 B ur — 

s;—Sixty-two pationts (4 (48 males a 
be oa ay the 5th ! decade — life 





CHLonPROPAMIDE & | Gomez amDs-p x. R. F aom. 


rmal, and 5 0%) were overweight for their | helg à 


ił e — of frequesey the ——— —— 
0x) polyuria (41%), increased appetite ‘(40% 
TQ, A m: (9%), pases TN — 


s et ont Lb "Table L p. 488), These ge 
at more stringent than those desoribed by Fuc 


ding to this olassification the response to th 
as found to be identical (see Table II, p. 44 
ught about approximately 10% fall in serum. 

statistically significant (P <0 01) (sce Table: 


ide-effeots were noted with either drug. Simi 
‘ects were noticed on the hemogram, bloo 
alysis and liver function tests. The trans 
eå by 6 to 15 units in 4 patients on chlor 
tients on Glibenelamide. Weight-gsin of 
observed in 12 patients (38%) on Chlorpror JA 
ients (58%) on Glibenclamide (X?-5:2;P. < 0° 05). 


ussion.—This study was to ascertain w 
illigram potency of glibenolamide offers 
erms of clinical efficacy, ¢.e. the percentage 
betio patients showing excellent or gooi 
gh results with glibenclamide in the present 
‘than those obtained by other Indian worker 
971; Chhetri et al, 1970; Viswanathan, 1970 
, 1970; Tripathy et al, 197 1), who obtaine 
response in 55 to 72% of patients, they do 
mide to be more efficacious or better toler 


o : studio reported from South Afrioa (8 
and Lopis, 1969) Glibenolamide was o0) 
propamide in the same 56 patiente; Ch lorprop 
ior to Glibenelamide in 23, ‘similar to it in 24, 
n9. Ifthese data are analysed by McNer | 
quare test, a significant preference to be note 
propamide (X? = 5:3; P < 0:05). pos 
sregoing results suggest that there i is Atle 
ing over uem well stabilized on Chlorp 
amide. However, ooossional ] patients wh 
atisfactorily to ( Chlor ropamide miy be 
er to Gliben clamide and vice versa. — —— 
igher milligram | potency of Glibenclamido, 
seem | to > oner any y grenier ollntoal ef "epe 





op 


dered as tl 


nylurea (Annotation, 1971) but is probabl 
1 or third line of attack in patients whose 
inadequate with other methods of tre 


pw 


ry.—Sixty-two maturity-onset diabetics, random 
of thirty-one each were treated with Glibenclamid 
peotively, for sim months. Control of diabetes wa 

| relief, fasting blood-sugar, post-prandial blo 


T s produced excellent to good response in 97% of èh 
tolerated. Our results are compared with those in 


who assisted us at various stages of this investiga! 
— REFERENCES: : 


Hr ; W. et al. (1966) —Arzneimit. 7. Patel, J.C, and Dhirwi 
: hung, 16 1640. {Cited by ~- Ind. J. Med. Bo:, 24: 54 
no, K. er al Hormon, Metab, . Schneider, T. and È 
 (Suppl.).65—60, 1969). S. A. Med. J. 42: 98 
Kao Das, M.R. and Pal, 979—980, —— 
pu m NE : VM. et al (1971) —L 
wter. D.E. and Moss, J.M. (1968) 579—589 — 
Timon, OA: 905—804, Tripathy, B.B. et 
-—Brit. Med. J. 1 : 413. . Phys. Ind., 19: i 
3)—Diabetologia, 9 12. Viswanathan, M. 





sates Ue 
gu por 
ER * 


NS 


E 


—* 


x 
—— 
— 
Ese 
E 


ru 

d 
——— 
— 


8 


OR 


* 


si 


Mee; 


* 


e X 8 
m, 


on 
* 


— 


omple 


8 


Vials of 5 ml. 


* 
* 


A 
UT 


2 


RAE FN, —— 
S : 

d Pes ein 

— — ET ne ee udo 
Hotere 

— 


Eds 


Dn 
avi 


d 


of 10 strips of 10's. 


* 
"s 


— 


ME 
* 


—5 — 
* 


oi 
—8 


ih. 


" 


am 
x 
m 


AY 


—8 
EAR 
"o 


M 


^ 


o 
O 
c 

= 


* 


a 


ss 


—— 


i 


* 


BASITON FORTE INJECTION 


* 
Li 


est 


lable 


strips of 10's and boxe 


* 
w 
* 


x. 
* 


" 

Sr » 
——— y 
— 
d Tae t cF 


3 
KMS 


SUPPLY 
Als 


n WE 


— — 
— Mn UTE 5 


A Teh URS ac t, 


—— 
"X 
err 


* 

" 
— 
mr. 
Mies 


" 


x 


E 


Sets 


— 


ASA 
dst 


E BHAI CHEMICALS. Ltd. 
(UN Ph. Oe dd 


prese: : se: CSCADTS 


3 : $ sats the Registered Trademark of ER Squiblt & Sens, tnc, of whieh Sarabhal Chemicals tirdted'are ie Licensed Users. 


E 





eA tte 


* 


— PRESENTATION 
- Tablets 'strong' (sugar-coated): Bottles of 20 and 
. Ampoules of 2 ml. (for I.M. & I.V. use): Boxes of 
. and 25. Syrup: Bottles of 100 ml. and 400 mi. 


MERCK (INDI 


‘MEAD OFFICE SHIVBAGAR ESTATE. A DR, ANDIK BESS 


BRANCHES: BANGALORE*BONBAY+CALGUTIA® DELHT* HYDERABAD: INDORE + LUCKNOW «MA DRAS M PATNA 





vr Ho : THE INDIGENOUS DRUG vl 
ES COMPOUND IN INFERTILITY* — * 


tA: ASEKHARAN, MDs, D.0.0., — 
hireotor -Supit Institute of Obst, and. danesi Go 
"en and Ohildren, Madraa-8; Professor of Obat. d 
Madras. Medical College, Madras-600008 ee 
AY A, X.D., D.G.0., | GORGE 
t. Prof, of Obst. and Gynec. Madras Medical College, M 
earch Aest Institute of Obst, and Gynec. and Govt: — 
men: and. Children, Madrae-600008 * 
A DOROTHY WHITE, M.E., B.8., D.G.0., * 
at. Surgeon (Sub-fertility), Inatétute of Obst. and Gynee 
a — for Women and Children, Madras-& ; Tostgia 
— AND : 
UMA R RANI, MB, BeBe, 340,0., 


lest. Surgeon (Sub- Fertility), 1 nstitute of Obat. and Gyne 
lout. Hospital for Women and Children, Madras-600008 


lem of infertility is as old as is the Worl 
ptions in the Puranas about Kin, 
rforming Yagas for the sake of beget! 
known to all Indians.. Equally w 
t their Queens conceived after taking tl 
ord's temple. Though the actual . 
he puranio characters and the mode o 
is not known, the sterility was invari. 
some curse. 


in this modern era of trem endens: 8 

have not fully understood the subtle 

e racing to the successful fertilization a 
vum. There are a group of couples iny 
goes for the barren marriage detec! 

st, but with reassurance and reasons 

ul has been gained. Again there are 
nion of the specialist, have very remo 

g but who surprisingly enough, prompt 

imes, even without treatment, though Suo MM 


YE plays ı a very limited role in the manager 
nfortility.  Epidydimo-vasostomy fo 
uboplasty operation: for tubal block ar 
nso | of the poor success rate. Med! 
{ted significance until recently, « ut 
f suitable and effective drugs. - 
1 types. of male infertility - and œ 
for nearly all kinda of female 
railable drugs. Of course, — 


j — contributed to the *ANTISEPTIO', — 





1 lotrophin h Lave come g nio « vogue bet. idem d TU 

reeky and easily available in India for routine 1 

At this junoture, any produot olaimed to be useft 
ertility should therefore, be — welcome : 1 )0 
a e to the gynecologist. | | 


K bave shown encouraging results. Hense. pe onl houg 
h-while undertaking a trial with the Aloes compound | 
nfertility olinio also. : 
harmacology of the drug.—Each tablet of Aloes cong o 

ntains :—Aloes (Aloes indica): 60 mg., Bol (Myrrh): 6 
Bhasma (Iron Bhasma): 30 mg., Manjishta (Rubia ec 
: 30 mg., and Hurma) (Peganum hurmala): 30 mg., __ 
loes :—Is an appetizer and laxative and by stimulatio: 
velvio oiroulation, causes congestion of the uteris and act 
emmenagogue. — 
Myrrh :—Potentiates the action of aloes. 


fanjisMa :—Has anti-inflammatory properties ı and ao 
rine sedative. 
Hurmal:—Is an antispasmodio, sedative and emmen g 
ful in amenorrhes and dysmenorrhos. Manjishta 
mal are supposed to soothen the anxiety state 
rile women. In India, before the introduction of horn 
: has been used with myrrh and/or iron for mens ; 


[aterial and methods.—This study was started in June, — 
The oases were selected from the Gynzeo, outp: a 
tment of the Government Women and Children Hosp 
as. Both primary and secondary sterility 
uded in the trial. The female partners were s 
outine investigations for sterility. Endom 
was obtained by doing an endometrial biopsy 
f the period as an outpatient. If there was as 
»norrhos, dilatation and ourettage were dor 
jubal blook, azoospermic husbands and wom 
nds were not willing for seminal analysis we 
. Women who were otherwise norm 
oyoles and oligo-ovulation and anovulatio 
—— in this study. The recomme 
| thrice daily and at the beg 
: . As some. of the patients complain 
D, we — lu noed the dose to 4 tablets 





Aroma Courouno IN ‘Invanerurey—N. R. a iab — 


med foation was stopped during periods. to 
the cessation of flow and also when the pe 
| pregnancy was suspected. _ d 
—During the one year period from 
.208 patients attended the infertilit 
ret 133 oases form the trial group (G 
45 oases form the control group (Gr 
nts were put on Aloes Componnd while 
. Ived. placebo tablets. 


gical factors :—For assessing the setlolo 
lity, the total number of cases were oon 
o &novulation and in 20%, there was tubs 
bands were azoospermio, while 6% had 
ount of 19 million or less). Data about. | 
in (see Table I, p. 454 & 455). ES 
group :—Of the 133 cases in Group. 
ut even before the investigations could b 
41:5% attended the clinio to get the tab 
been completed. In this group, TÉ 5% 
nd 22:5% secondary sterility. 
istribution :—18% of the patients were un 
T 30 years and 68'5% belonged to the 21to 
rual rhythm :—77'5% had regular menstru : 
% they were irregular. 
on of marital life :—13°5% had been mát 
du over 10 years, while 67% had boen 


n * histology: :—65:5% showed a soret 
94-09; it was proliferative. In one patien 
muld be obtained. Seminal analysis 
3% were normal; 7'2% azoonperii 


on of medication :—The duration of ‘dru, 
ged from 10 days to one year. 25 6% too 
one month or less; 34°5% from 1 to 3 mon 
to 6 months and — i 5% continue 
; ionths. | 
fects :— Bone patients. com plained of 
“o 6 — ta per - but no 





| t from. sd there» wore : no major T ides 


18% 69-59, 138% — 77-59 
B 
^58 41:59; 


è 


Follow up — 1 year 


eb 595 4-59, 866% 


ate:—Out of the 66 patients, who toc 
nd, 1l conceived, giving a g 
of these 56, 19 had taken 


preg er sat was 10 out of 37 oF 1% 
ms E: ne t 
:3 e 6 ond and one afte 8 mont 


| the remaining 2 had been 1 Es r 
oni a 





| 8Z008- oligos 
"jpermia permie | 
i 1 


No endometrium 
in 1 ease 


666 459, — "0-19 — 320-899 — 8595 


— Not donein — 
27 cases. No — 
Endometrium in Not done in = 
$ cases, 21 cases 


"Tuberculosis 
Endometrium 1 case 


Dis "ussion.—Kusum. Gupta has tried out. 4l 
; 1e sterility olinic of S. N. Hospita 
reported a fertility rate of 46% In 
romen and 39% in 150 with disturbed 
ja veri et al reported a pregnancy rate o: 
as against 20% in the control. Thep 
erility and secondary sterility in the ir 
6% respectively as compared to 16% 
- Roshan R. Bulsara found that 
flity and 1 out of 5 secondary steril: 
reated with Aloes Compound, thyrc 
n giving an Incidence of 66% and 20 
gnanoy rate of 27% is low as compared wi 
: ason may be that our patients were v 
8 | In the present trial, even 
cons ious selection of patients for each 
e in the quality of the patients 
i.e. 20°8% azoospermia in Grou 
33°3% irregular eyoles in G 
3 49x proliferative patte 
. But this was Y vii 
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ipte. sisi v an a id polis o of menstmal | 
foases. But in our trial the menstr 
appreciably altered with the dose used 
dosages, might have been more helpful. t 
OF ledgement. —Our grateful thanks are due to M 
arsin Pharmaceuticals, Bombay-1) in particula 
roriding adequate — of the TOME: ured in t 


3 haveri. Ila Mody, J. K. Munim 4 P; G. Das 1972) . - | 
d in the XVIth All India Obstetrics and Gynecological Co 


Kusum Gupta (1972)—Abstract of paper read in the}: XVIth A 
‘Gynecological Congress, New Delhi, 


hes R Re Bulsara (1966) Indian Practitioner, January issue: 


UTION CHAMPAGNE CORK MAY BE HAZAR R 
| TO SIGHT 


re seebuaing during the holidays, end—pop d 


ek d isa ——— missile, E: 
win H. Sloan, M.D., aa n EEP said he t jogar 
serious eye injuries at the Jules Stem Eye Instit 

“All the victims had been struck in 
ne b corks. All but one were men; men seem tod 

: e opening—and most had been struck in the | 

He theorizes that the left eye is struck most of 

tle’s position while being opened by a right handed p 
results were severe : 

4 onses treated at the institute in a recent thre 
signe lost the sight of the injured eye. Thre 

le permanent vision loss due to injuries tó corn 


. — one had recurrent hyphemas, and 2: susi 
achemenis. 
Sloan describes the injury as blunt trauma to the 
ad of the cork, In 1967 British investigators D 
and Nicholas Calloway, M. B.; reported nine simila 
nated that a champagne cork may be baoked b; 
abmospheres. 
M must have been one of the more onthuaiast | 
periments, Dr. Archer and Calloway then open 
i bottles, pointing them straight upward. Some 
titudes of up to 40 feet, they reported in the 
offered a safety suggestion: opening the bottle 
— — placing a towel over the cork). 


ury "with i a genuine cork would be simi z ; Dr 
afera ip esit oin lagos — CI (o ED 
it is for cautionary label ng, & » manu: 
| on champagne bottle labels, w | n sho al 
etteringshould be larger,  — — — 
second suggestion iso y rious: gr at te: er oar 
loan presented his findings at hnual, r 
Academy of Ophthalmology and 'Otolas ryngolog 
'ews in J, A. M. A. — 23, 30, ) Wo. pu 





NG FRACTURES AND DI: 

A, 1,8,, (orbh) a s , (Surgi) y.1.0.8., Reader in 
PTA, M.B.,B.8., D.A., (EDg.), Reader in Anacethes 
H [, M.B.,B,8., D.A., (Bom.), Lecturer in Anassthe 

_ 8. N. CHATURVEDI, u.s., (orth.), PMB, 
deu R. K. SRIVASTAVA, M.B., 3.8, ——— 
c Department of Orthopaedic and Anaesthesiology, — 
M. Medical College, Kanpur and M.L.N., Medical Colleg 


di An most of the developing count 
tio facilities are limited to large hospita 
posted at the periphery cannot often w 


bility, because of the lack of such fao 


of an emergency case for the admini 
thesia necessarily entails delay. E 
ith the twin aims of avoiding delay an: 
d efficiently, even in outlying dispensa: 
of Pethidine and Mephensin in fraot 
ies, which constitute a substantial part of 
all hospitals. NA o 
and methods.—In the series repor 
venous pethidine and mephensin wei 
Otherwise healthy patients of vario 
ed traumatic fractures and dislocatio 
8 of age and those of poor risk wer 
patient was a 14 year old boy with i 
and the oldest was a 61 year-old lady 1 
see Table I). — 
eL TABLE I | 
Showing the age incidence . 


c [el 





v. Pamina 1 anD ) Marnas sstn—R. 0. a. e 


I the firat ten patients were trested by th 
iabad but later, other authors joined on 
he authors (R.O.G.) was transferred from 
Patients were treated irrespective of t 
en, solid or Hquid or the time when it wa 


ties for intravenous Infusion, endotrachea 
. bellows for artificial žoapiretior 1 
and ready at every place. 
he cases 75 to 100 mg. of pethidin 
oent solution of mephensin mixed 
normal saline were given slowly b; 
ein 2 to 5 minutes in various dilutions 1 


Tasis IT 
Showing the complications met with 
px Dilutions 
Complications Lom 


2-5 to 5% 
Ud patiente? 


in of the vein 


de harioglobinůri ia 
hemoglobinuria 
uria or Béiegihbisoris 


lse rate, respiration and blood. pressure 
manipulation, immedistely after and tw 
lation. Levels of consciousness and m 
ng reduction were also noted. Nex 
or the cheok up, they were questioned | 
y side-effects. They were also asked t 
ed by them during 24 hours of the reduot 


ations. —Though the youngest patient 
est number of patients were in their 
lecades of life (85°7%). Those in the 
des were only 12°5% of the total (see * T 
on of males t to females was 30 1:96, 0553 


ao — and. qose ag fiio. — 
J— 


5 ad elbow ando one each of the hip and i 
Three had fractures of the shaft of the 
d and put in traction. 20 d 
















— or less (see Table I. 


ULTS :—Thirty-six — within | 5 minut 
renous pethidine &nd mephensin became drows: 
ble and answered ordinary questions throu 
od of manipulation, They did not feel any pain or 
fort during manipulation. Out of seven patients, who 
e age of 50 years, three became unrousable fo 
nutes. They, however, recovered almost withii 
They were fully relaxed and did not remember t — 
he manipulation. Fifteen patients remained aler and = 
in as shown by their facial expression and they 
plained verbally during a manipulation but did not withdray 
red limb. In the osse of 2 patients supplementation witk 
wes ‘snesthesia was found — — sno 
























Siblieailons.— Only one of the 56 patients suffe 
» complications. This patient was an young 1? 
fering from a simple fracture of the femur. Dru 

tered in the right anteoubital vein at the be E 
to reduce the fracture so that it could be fixed in traction. 
e injection was given, the patient comp 
)ain in the whole of his right upper extremity e 
his right upper chest. Radial, braochial 
se could not be felt. Next day, ‘edema of 
ktremity appeared in addition to severe pt 
e of pulsations. The codems subsided ir 
| ceu was absent. even after the cedem 









































fingers. and a gangrene of th 
n vo oe which were amputated | late 
. t the Anjeotion though Btarted intraven 
y became intra-arterial, probably be 












tely deep t - the - antecubital vein, Lee an 
have feud that ‘such an | aberrant = 
in uns — oases. 2 "VU vu oe 






of 56 patients 17 developed thrombosis of the i 
wo had vomiting during manipulation. One p 
d macroscopic hematuria, 15 patients had mioros 
oglobinuria but frank hematuria was not detec 
ur oases. Tho one patient who develope 
a had received 5% intravenous mephensi 
first three specimens passed 1, 4 and 73 | 
er the injection. Subsequent specimens were o. 
iscussion.—Mephensin is not a good relaxar 
auses thrombosis of the vein, destruction 
moglobinuria and oliguria (Lee and Atk 
een shown that red cell destruction depenc 
ength of thesolution than on the total quantity 
igth of 2% or lese, red cell destruction does 
erles of 24 patients to whom intravenous 
n was given in the strength of 2°5 to 5%, fifte 


1owed olinioal evidence of venous throm 
of venous thrombosis became very mu 
when the dilution of mephensin was 2 pero 
atients (50%) to whom 2'5to 5% of mephensin 
uloroscopic haemoglobinuria in the first and s 
a passed within 8 hours after the injection 
ion was much less when mephensin was inje 
of 2% or less. This hemolysis of blood c 
by mixing mephensin solution and blood. _ 


he patients, microscopic hemoglobinuria wa 
oe. However, to dilute mephensin to 2% í 
of solution requires to be injected. It was a l 
eoted with an ordinary 10 or 20 co. syringe. V 
.the mephensin solution by the intravenous 
00 cumbersome in out-patient treatment. - 
had the drug injected intra-arterially a 
_intra-arterial injeotion of Thiopentone- 
ted by Cohen! . This may be avoided b 
is not ocoluded by the tourniquet befor 
in injection is given after finding out that té 
sriencing any pain at all. This mishap is dan 


Cohen; 8. (1048)—Lonoet, 2 : 361, 
^e, J.A. and Atkinson, R.S. (1988 paid t^ Ans 
Wright, Bristol, B.B.B.. — f, 6 


af 





: (rt “There are — multitud inous r | 
ain about puffiness of the feet and — es Mdb" durin 
one can assume that all systemic factors (cat liao, hepatio, a 
ocal factors (such as lipedema, lymphedema, chronic venous 
cy, local inflammatory processes) have been excluded i 
primary causative factor, then one is still left with 
ible causes, These include the use of drugs that may cau 
an estrogens, and estrogen progresterone combinati 
hypertensive drugs, and many others, If these factors he 
Ju —— then one must consider — — pines 


— — in the Netherlands has — rater 
as long been suspected the effectivences of e ofamine t 
1e attacks appears to be our primarily to the. rags vasoo 
B the carotid vessels. Indeed the drug has a teleotiy: 
id vessels, compared to other blood vessels, a finding 4 
ed a ‘surprise’. 2t 
irgotamine is well known for its vasconstricting effect, ‘but it has- 
: pharmacologio propertles—such as antiserotonin and- Alphan re- 
tio actions abd activities to modify circulatory reflexes. All of these — 
een considered possibly important in the mechaniam . 
eoause the effect of serotonin, abnormal vasomotor prope 
enic control of vasomotor reflexes have all beon — 
Mare of migraine,— (J.A. M. A., 5-11. — 


BITION OF TRON ABSORPTION IN MAN BY rere, 


effect ofa therapeutio 500 mg. tetraoyoline dose on 
tion from a therapeutic 50 mg. 50Fe8+ dose 
vith normal depleted iron stores by intra-indivi 
dministered Together in aqueous solution, fetracyolin 
ion of 59Fe8+ absorption of 78+ 199 (Xa*SD) in | 
ron stores and an inhibition of 65+ m in fahe jects 1 
es (pre-latent iron Hperencd learn p simult iet eon 





Tue RETROPERITONE AL FIBROSIS* 
iu (A REVIEW) — 


ASK. PAL, DOs, M.D D, Phil, Pulli, 
148, Base Hospital, Ojo, 56, 4, P. O 


ATHIO retroperitoneal fibrosis (IRF) a A ‘pare. be e 
wly progressing fibrotic process that starts mos 
great vessels in the region of the sacral promo! 
ds upwards and outwards bilaterally or unila 
ng the retroperitoneal structures partioularl , the 
an, a French urologist, first desoribed the cond 
and later Perard and Orsini in 1937 (Anderso 
id was the first to oontribute to the English litera 
nd hence the disease is referred to by some as Oi 
. Itis only during the last decade or so that. ‘the 
orld has given due attention to the disease and ABE 
e to be reported from all over the world the n 
by now will be over 200. The present communtos or 
t review of this interesting disease: 3 | 
The etiology of the disease is still obscure. Meth 
duces a similar condition but is oured after with: 
rug. Raper (1955, 1966) and Mitchinson (1970) ha 
(d a reason:—Origin-damage to the wail of the aort 
branches may be the cause. A similarity to 
eis suggested by disturbance in plasma protein, o 
id sensitivity and oocasionsl accompaniment of. 
tis of rheumatic type (Mitohinson, loc cít.). T 
be related to Takayashu erteritis, solerosing - ohol 
athio mediastinal — Riedel’s steuma and p 
our of the orbit. Hutch et al (1959) consider IR 
e inflammation of the perirenal ( Gerota’s) fasoli 
 eonoensus of opinion is that IRF is an immu 
sensitivity disorder (Ackerman and Rosal, 1974). 
ology :—The pathology of the disease has been 
naively - by Mitchinson (loc cit.) in 40 oases 
vas mainly perlaortio fibrosis which drew the 
C ially and did not extend laterally to involve the uret« 
osis rarely extended below the pelvic brim or ab 
artery. Others have reported involvement of th 
area, common bile duot, panoreas and duodenum, b 
à sentery, extraperitoneal tiseues of the anterio 
All, , mediastinum, lower third of the ureter and 
) r (J ose, 1967). Hutoh etal (1959) quote 4 oase 
e of their own where — tissue has been inv 
tensive involvement of bie ^ : — — — i 
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igh, anorexia, nausea, vomiting, low grade fever a 
t loss. Symptoms related to the urinary tract appeal 
when ureters are obstructed, rather late in the course o: 
isease.  Physioal signs are few. Flank tendernes 
oth sides is the commonest sign. Hypertensi 
sent in about 25% of the patients. Osdemao 
mities or external genitalia occasionally Oocurs di 
otion of the inferior vena oava or iliao veins. | The | 

t be seen in an anurio state with azotaemia. 


gnosis i—Diagnosis of the IRF in the early stage ; 
iffioult as there is no specífio olinieal feature. Con 
s is essential. It should be noted that 

plastic and neoplastio conditions may caus 
l fibrosis e.g., aortic aneurysm, diverticuliti: 
srooidoais, appendioitis, sarcoma, lym] homa 
ske, 1961) and carcinoma (Jonsson et al, 1967). 
iseases should be excluded before diagnosing 



































latent lew backache or flank psin radiating 
s a highly suspicious symptom. The suspicion 
y IVP and retrograde ureterogram. IVP maj 
onephrosis unilateral or bileteral or a non-fune 
The characteristic findings are narrowing anc 
on of the mid-ureter and dilatation of the 
å pelvis. The medial deviation of the urete: 
sign in differential diagnosis, since most retroper 
its displace the ureter laterally (Ackerman and R 
Ureterio catheterisation is easy in contrast t 
ruction by other diseases, an important point in dia 
oases catheterieation may be impossible (Ori 
ient of the aorta and inferlor vena oave 
sortogram and venogram ee bat M 
mi no — for — b 



























Keaton Lc Troaiment - is Fata: "Administratie e) 

5. phenylbutazone and radio-therapy | have prod 
nes satisfactory results (Lund and Pederso 

row and Slowane, 1962, Gibert et al, 1968) ant 
| may be instituted. after operation also. U 
gh retro—or transperitoneal route is the treatment 
The latter offers the advantageous of examination 
t of both akoa but is disadvantageous if ureteropl 
ostomy is required. - Vistestipels should b -o C 
























ne measures to prevent ‘eahivolvemsal o 
fibrotic process. Various procedures th 
oe sro to leave the ureter free in the pert 














ti me transplant - the uretér away fror 
ntraperitonesl transposition has been 
Raper, 1960, Charnock, Riddell and Lom 
et al, loc cit.) but others (Jose, loc a ha 
factory. : e 















oats |— The prognosis is good 1f surgery 4s | 
However, in an individual oase the prognosis 
beoause of the variable and caprioious 
ae follow up is essential to assess 1 
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posts intestinalis is an uncommon condition o 
d by the presence of gas filled cysta of vary 









nd mesentry of the gastro-intestinal tra 
this condition is oredited to Bang!. Its psthog 
om being olearly understood and continues to be a deba 
'he olinioal manifestations are not also charaoteriatio 
ogy :—The presence of gas in the wall of thei 
commonly ascribed to intraluminal gas being 
intramural lymphatios opened up by ulceration 
s supported by the observation that near 
e cases are associated with inflammatory o 
ons of the gastrointestinal-traot, the most oo 
orio stenosis following peptic uloer?. Anot 
of intraluminal gas is from alveolar rupture 
) nary conditions. This air causes pneumom 
ots to retroperitoneal spaces, thence through th 
nels of the mesentry travels to the subserosal and subr 
of the intestines. This is supported by the fre 
of pneumatosis intestinalis with obstruoti 
tion of lymphatic channels by gas-producing 
mphatio obstruction and stasis have also b 
the formation of gas cysts. The possibility is 
pu negated by t 
of peritonitis 
developing pneu 
toneum as ^4 1 
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A similar oonditic 
ours naturally in pigs 





deficiency | 
man ei al? bel 
ee haman being: 
sl Uso ooo tosis follows m 
nal Shows segment of ileum ^ and disappears 
, , WMgM-  . . provement in nu 
hology:—The size of the gas cysts varies: 
rs to several centimeters. The cysts are pr 
-. "*Bpeclally contributed to the 'ANTISRPEIG'. 











































E so —— Seen. "The. — may ion essile oz 
culated. Occasionally clusters of —— Pega a re forr 
and these may cause obstruction by pressure on the js ume: or | 
by Pr. | volvulus. The oysts seldom communicate with e dh. a 
-other e most frequently affected part is the fleum PA 
jejunum pen the colon may also be involved. ES 


The gas spaces are usually devoid of endothella 3 
however speed, desoribes a oyst lining of endothel 

sinophilio oytoplasm and small, dark nuclei. ‘Oocasiona 
int cells are also seen. Dense fibrous tissue surround j 
ning. Thero are no signs of inflammatory o janges in th 
y oti the > gae — The oysis may — * tel an " i — ou 





























apum (Case ] No. I, — abi — a d o 
riod of 9 months. TA 


- The disease is invariably associated ith: ‘other: disons 
L tract like—gastrio ulcer, Pylorio obstruction (in 58% 
— obturative obstruction of small gut and various en 
es. Association with obstructive pulmonary oondition 

oo emphasized by Doub and Shea, 1960 and Culve 
Druckman et al (1961) believe that in adults unus 
ows malnutrition. 


Clinical features :—' There is no chagsoteritio ol ni 08. 
ation of pneumatosis®. The gas oysts, per se, are asy 
tlo. Nausea, vomiting and occasional diarrhœs may F 
es be present. Olinical manifestations are primarily those — 
associated conditions involving the gut (Peptic ulcer, pyloric — 
truction, etc.) or due to com plications of pneumatosis. In- 
tinal obstruction, due to pressure of oysts, volvulus or intus- ! 
ception is the commonest presenting symptom. The oysts 
rupture osusing pneumoperitoneum but absence of p 
is is pathognomonic. Rarely, acute dilatation 
ach may be the presenting feature as reported by 
W yon Williams? and as seen in our Case No. Il,  overlea; 


Diagnosis is usually made during exploration or at 
gas oysts oan ocoasionally be seen in plain o 
es of the abdomen as olustezs of radiolusoent? areas Y 
llow the contour of the bowel, 


Pneumatosis per se does not dediti. acts: Tum 
ven some complications like pneumope ritoneum : 
naged conservatively as there is no infection. Obstrt 
utor e necessitate seseotion. of the involve d  Begme 




































































75]  PrmzCMATOSIS SEN K. P. et a 
“ase  Reports.— Caen I:—K.D,, za 26 year old female was first seen ; 
-1969 with com ngiainte of acute eolicky pain in the right iliao fossa 

iting of 48 hours’ duration, a palpable tender lump and marked polymor- - 

- phonuclear leusoeytosis (Total count 10.400 per ómin.) She was treated 

conservatively and discharged 6 days later with advice to get appendectom: P 
done after 6 weeks. She did not turn up for about one year an and remain! 

symptom-free during this period, except for mild dull pain in the ight ili 

. fossa offand on. She was readmitted on 21.6.70 with moderately seve 

E in the right iliao fossa, tenderness on palpation and leucooytosis. Th 

after giving her ‘conservative treatment, operation was under 

nys incision which was later on extended transversely. The a 
iiokened, fibrosed and adherent. Appendectomy was performed E 
tion revealed. a 10 inch segment of terminal ileum which was mi 
ested and thickened with overgrowth of fat in ihe mezonter 
attored fleshy ly mphnodes were seen without caseation. There was no 
atosis intestinalis in the jejunum or ileum. The stomach was mod 
dilated and pylorus was thickened and fibrosed. A mesent 4 
removed for histological examination and ileotransverse anastomosis 
ned. The lymphnode showed hyperplasia and no evidence of 
osis, Patient was readmitted on 10.2.1971 with recurrent vomitings 
colicky pain in the abdomen. She was severely anemic (Hb—6¢.%). ` 
ntation rate was 25 mm. Barium meal sindy showed evidence 
io stenosis. After preparing the patient with blood transfus 
tomy was performed on 2-3-1971 which revealed a 16 to 18 inches lon 
i$ of the ileum, just proximal to the previous ileo-transverse anasto 

h multiple foamy cysts of variable sizes (see. Photograp) ol 

io region showed a marked thickening and fibrosis with a dilated si mac 

loop of the ileum showing marked thickening and congestion. on the | 

1s laparotomy was now absolutely normal. Retrocolio, - isoper 

at tojejunostomy was performed. 


‘Post-operative progress of the patient was quite satisfactory y 
n weight and improvement in the anaemia, Subsequently the pat 
became pregnant and delivered normally. When last examined. aboni 2 

after the operation, she was in normal health. : 


| Case. IL—R.B.,a 45 year old female was seen on 228.73. vi T Route 
int testinal obstruction. She was admitted to the medical ward on 18-8.73 at 
bacute obstruction. She had a 12 years’ long history ot p 
T. ium and vomiting off and on. Pain was unrelated to meals. 
dually increasing distension of abdomen for the last 1 y 
asing weakness and odema of the feet for the last 
ne week before admission she had developed increasing 
d vomitings. Clinical examination revealed a poorly nourii 
female with moderate dehydration. Abdomen was markedly 
ore so in the central part. Umbilicus was everted and there wer 
minent veins over the. abdominal wall. Abdomen was reronan 
artand dull in the flanks. Shifting dullness was present. C 
ormal. Laboratory investigations showed—Hb, 8:0 Gm. % TLC 
. mm. with 60% neutrophils and 40% lymphoo — Urine was normal 
ing of the chest did not reveal any abnormality. Plain skiagram 
abdomen showed a shadow of a markedly dilated viscus in the upper abdom 
with a large fluid level suggestive of volvulus of the omoum. With a 
: operative diagnosis of volvulus of the ceoum emergency exploratory- ley 
tomy was done on 22.8-73 through a + gs paramedian incision. "There wi 
larg unt of clear ascitic fluid whiol was sucked out. The stomac 
: dilated and was filling up almost the whole of the at 
hrou, h the indwelling nasogastric tube proved ineffective an: 
ly was ptam by Sta nee Nader — further explo a 




























































































































































d a slightly thickened pylorus but no evidence of duode 


iver showed early cirrhotic changes. Rest of the gi 
as normal. Abdomen was closed in layers. — 


a the immediate post-operative period the patient was 



















uoua drainage through the gastrostomy tube and 


ding was commenced on the sixth post-operative day and th 
as removed after another 3 days. Patient started takin 
diet and was having normal bowel movement. ` 
had also improved. On the 10th post-operative 
oped acute dilatation of the stomach, She waz treated 1 
‘tric suction and parenteral fluids and electrolytes. S] 
ie and was started on normal diet. The patient agai 
ilation of stomach after 21 days but this time left the hos 
advice and was lost for fellow-up. EN 


ummery.—Various aspeote of Pneumasosis intestinalis. h 
ily reviewed and two oases of this oondition have been i 
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) oF CRYO-SURGERY IN. — 
"TREATING EN.T. DISEASES" 


8. K: GUPTA, M.S,, DRIN i A 7 
Dese | m ‘ENT. JAH. & GAM. Ois Gwalior, wr. 2 


AND 
v P. LSINHAB: uB, 348., DeL: 
R. M.0, in ENT. Department J. 4 Ha Gwalior 


DUCTION. :—Oryo-surgery. is rapidly does l 
essful tool in the treatment of human diset 
aid that there 1s very little new under the su 

a jeutio modality is thus no exoeptic 
-surgery as been defined by Gahan as thi 
science that relies for its value on local Vies 
jed by a low temperature. - 
ryo-surgery offers the advantage of produoín, 
ell destruction which can be precisely lim 
tissue. An additional advantage is the con 
tion of the sensory nerve endings which mal 
urgery relatively painless and the subsequen 
pain-free. There is very little blood-ius : 
1e side-effects are minimal. i 
pplications of cryogenic surgery :—Oooper in 16 
otherapy for Parkinsons disease. Hill p 
he technique of oryotonsilleotomy. Hankel in 
ed oryotherapy in the management of angi 
: uglare tumours. Gage 1965 described—cry: 
ent of cancer of the skin, oral cavity, prost. A 
ler and bone tumours. ve 
The principle underlying the surgery :—AppHloation 
g results in the localised destruction of tissue. 
ling agents and equipment :—The cooling ag 
trogen which lowers the temperature to 20 
at is liquid Freon. There is a special equipme 
nown as cryoprobe. The temperature is m 
ofa sconti leontheprobe | . 
ysto-path ‘he various phenomena whic 
ple for * a destruction by oryo-surgery are t 
t causes cellular orystabisation. = | 
Deep freezing causes tissue debydration. - — 
'oxio concentration of electrolytes: takes 
ful to cellular metabolism. _ 
‘Thermal shock ocours due to freezing which is 
issues. — o 
There is formation of solid doe balls whio 
ressels, thereby vasoniar. steels follows. and 
to the part is. abolished. - po t S 
CUN — contributed to ‘the — — i , Bo bectt "T 
vot : ta) — 




























as a surgical modality is a new discovery in Otolaryngology. — 
Lhe various conditions of E. N.T. in which Oryo-surgery is now 
_(1) Tonsileotomy (tonsilitis), (2) Nasal polyp, (3) Juveni 
yngeal papillomata, (4) Hemangioma, (5) Leukopl 


Intractable epistaxis, (7) Hypophysectomy, (8) Glom: 


lare tumour, (9) Nasopharyngeal fibroma, (10) Me 

e and (11) Head and neok tumours: = = = | 
Oryotonsileotomy is very useful in enlarged tonsil 
ularly in patients with blood dysorasias. In 2 to: wee 
necrotic tissue disappears. Although oryo:surgery do 

y all the lymphoid tissue, the remaining tissue appears to 
more resistant to infection.  - p x chm 
n 

















‘Meniere’s disease the main advantage is that h mS 
served while the labyrinth is seleotively d estro 





severe epistaxis is a common but serlous problem. 





e lengthy operations. 
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— ci has been suggested that é oub 
defect but an atavism. The basio fault h 
fusion of the paired mullerian duets in 
Whether it be Strassman's orthodox ola 
jerty's simple one, this is definitely a vari 
xternal configuration (bicornuate) with a 
is). The incidence, previously recorded as 
one in 100 due to Hysterosalphingography u 
-Btrassman!! has reported 1-1 to 3:57; with tł 
zer! 0'3% in deliveries. Menstrual history and 
oity are not at variance, but the obstetric 
50—1/3 end as abortions, 1/3 aa premature 
to produce | a living child. Although the m 
al deliveries, acoldents like incarceration of e l 
to non-engagement of the presenting part an 
! of the uterus, torsion of the gravid petita 4 
een noted. Recently torsion of the gray 
tion by the non-gravid horn was encountered 
rus bicornis unioollis. Hence, the case is prese 
for its rarity but also for the duplicate nature 
anomaly and dystocia. | 


Case report.—Mrs. 8., aged 25 years was a a 
for 9 months’ amenorrhea and false labour 
d menarohe when she was 11 years of age an 
ual o 7 In her 12 years’ married life 
the first and the last were prematur 
rest were normal full term vaginal deliverie 
re birth; she lost one ehild born at the 
ths, owing to typhoid fever. Although all pr« 
home confinemente, she had come for the p 
y hospital for post-partum tubal ligation as 
fving children. = REUS 


examination. her. oondition was. good. and 
normal with no anemia or toxemia. — 



























he | — with an unenj a rod |] i — 
hydramntos. ‘She went 1 
"e mg 







































progress, was ‘tardy, A R M. was | dons: | After 2 oum ef . 
iting there was footal t bradyoardia. So an Amergoney 0:85 ean 
tion was done. . (Cr m 
On opening the abdomen, the left take and ovary were seen — 
elow the line of the peritoneal inolslon ‘This was corrected and 
was noticed that the uterus had undergone a torsion of90^ 
m left to right. The lower segment was thin with many tor- · 
us veins, and on inolsing it the foetus (a female 2:9 kg) was . 
ivered. After performing tubal ligation on the left side the — 
es were not isolated on the right side. Therefore uterus unl- 
nis was diagnosed. The hand was inserted to explore 
neys which were found to be normal. A soft mass 16 to 18 
ks’ size was lifted from the Pouch of Douglas, which was not 
y in continuity with the lower uterine incision but also well 
eloped uterine appendages were arising from the right side ^" 
his mass. The Reoto-vesioal fold of the peritoneum was s ae 
iding the 2 at the pelvic space. Hence, there is no dk 
dence of Uterus Bicornis Unioollis, s.e., two uterine eaviti 
one endocervical canal together making an Y shaped 8p 
ligating the right tube and closing the abdomen a vag 
mination was made. Noseptum was palpated. There w 
le cervix with 2 uterine cavities one gravid and the ot 






































1 Ier post-operative period was uneventful. Before disoharg- 
im s. a repeat vaginal examination sonfirmed th e 
nding 


omment.—It is pertinent to disouss this uterine « anam 
elation to two peouliar problems viz., (1) gravid. horn 
-gravid horn. : | 
Gravid horn. — Torsion of the gravid horn la often o eommon 
erinary oocurrenoe but sometimes it isseen also in humans _ 
‘labour, misdiagnosed as scoidental hemorrhage or soute — — 
ninal catastrophe. The surprise-diagnosis {s only. made at 
‘tomy or post mortum. This type of torsion is primary 
? reported a dozen cases inoluding one of hls own. 
onal oases by Gapta® and Bandi? have inoreased the nu 
Inoluding the present case it may be 15 upto-date in In 
iure. The direction and degree of torsion were no 
cases. In7 the rotation was from right to left, and 
bserved to be left to right (including the prese 
e | of rotation was 18° and more in 10 oases. On 
)" wherein recovery was good requiring only a oasarean ——— 
n, and not hysterectomy as observed in the former 10 
ts. Of these 15 only 3 show term-pregnancies, Rosycl i, 

| in cluding the present oase. All the rest, £.e., 12 were bet- 

20 to 28 weeks. The foctal salvage could not be revieved 

as “m n ds rare m a fetus to wet to term with this 































2 15) Torsion OF THE s GaAvID Hoax &o.—K.P. 


e anomaly. | This depiots not only the rarity. but D 
fatality of this condition. - 


‘he causative factors for torsion are a narrow softened cert 
al serving as pedicle for the wide, avn | 
cornuate body favouring undue motility ané 
inson? enumerated activating factors like posit! 
ements, ooourring during daily domestic dutie 
labour. He has laid down 6 criteria for diagnosi 
aportant being spiralling of the vagina and t 
eding. Itis pertinent to mention that whene 
misleading olinical entity presents, it is bette 
j a vaginal delivery but resort to cesarean Bop i 


Non-gravid horn. —The . prognosis in any 
oly depends upon the sulous between the two 
need a longitudinal lie results and if sligh 
this horn gets distended with blood to form 
it oauses obstruction. Even an undistended 
in the pouch of Douglas is mistaken in the ea 
egnanoy for an eotoplo and in later months: 
. The non-gravid horn behaves as an append 
ancy advances It is dragged behind the pregna: 
obstructed labour? . Uterine rupture may oci 
nioal obstruotion by the impacted horn enlarge 
its normal uterine size. In our case the no 
on the right side had enlarged to 16 to 18 wee 
npacted in the pouch of Douglas. This wa 
| the descent of fotal head although there was 
raction. e . 
onclusion.—A term pregnanoy resulting ina D r 
f uterus Bicornis unicollis is reported. . 
regarding the dystocia in respeot of the gra rid 
horns is presented. It is interesting to note th 
| this oase. c 


— The patient. had a jovi previous: obeto oi 
h did not arouse susplolon of her present uterine an 


: I. The mass in the Pouoh of Douglas. even 


| to 16 to 18. weeks sie was missed b 
i ation. o | 


: In spite of t "^ ‘inion and the obstruction 
only mature bat also alive. — — : 
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. a higher ratio of. asymptomatic cases and someti 
ead within families, especially where sanitation is 
an subcontinent and South East Asia are endemic ar 
have oceurred in Southern Europe and North Africa. 
n about 60% protection but lasts only a few months. M 
ne to cholera, but the usual attack is severe and ind 
atio cholera. After an incubation period of one | 
an explosive onset of profuse watery diarrhea, ac 
ig, oramps, and rapid dehydration and collapse, makin 
tal urgent. The clinical picture is due to the effect of 
the small intestine, which. result. in profound losses of w 
ytes. Vibros are easily identifiable in the rice wa 
a and other types of food poisoning may peoduse A a 
ne.—i Brit. Med. Jour., 30-11-1974), Wo 
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ACUTE 2 EPIGLOTTITIS : A SURGICAL — 
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A Case Report) ae m 
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IDOSIS iu a disease of unknown —— d 
the acoumulation of an amorphous pr 
| in various organs and tissues of the body. 
first desorlbed the disease in association with 
'irchow attached the name Amyloid due to 
irs with iodine. The first description of Prim 
ras made by Wild in 1886, while report 
losis not asso ciated with a preceding chronio 
era) classifications of Amyloidosis have bee 
he earliest and simplest is that of Reiman, . 
d who postulated (1) Primary Amyloidosis wit 
yr coexisting disease with involvement of ; 
seues, (2) secondary amyloidosis with involvement 
sidney and adrenal glands. (3) tumour-for 
and (4) amyloidosis associated with multipl 
ssifications include those of King and Symm 
econdary amyloidosis, considered so far to 
on variety of amyloidosis, many organs are 
he olinical manifestations depend on the ms 
id deposition. Spleen, kidney, liver, adrenal 
olved but also G.I. tract, heart and bloo 
j)ved. They are associated with chroni 
tory and neoplastio diseases. 
the control of ohronio infeotious and án 
ss, the incidence of primary amyloidos 
se, both apparent and real. A herea te 
idosis is postulated. 
. Primary amyloidosis is defined as systemic s amy 
own etiology in which no assoolated pathologi 
It is a disorder comprising of a heterogenot 
parent that several sub-groups | oan be distin; 
amyloidosis the deposits are widespread, ii 
ungs, striated musoles, and blood vessels. (I 
) Signs of initial Į arenohymal involver 
d spleen) were equally prevalent among 
and secondary. atu yloidoss (Kenneth Brand 
ling to the oommoner manifestations neuropati bhi 
end — varieties have been = 7600 
is : te i : — — 
























































‘are also common features of the primary variety. (Briggs e 
961, Gregg et al 1965, Brandt dall008) |. ——  — 
sae is an amorphous, eosinophilic glassy, hya 
irà-oellular substance that is ubiquitous in {ts distributi 
Small amounts do not produce any demonstrable abnormalit 










































tant finding. B.P. in the right arm was 90/70'mm. Hg. in the lyir 1 
84/62 mm. Hg. in the erect posture ; edema of the legs was pr 
was normal. Liver was palpable, two fingers below the rig! 
(there was hypermsthesla for pin prick and eoMen wool i 
king distribution. The ankle jerk was diminished and the pl 
i$hing abnormal about her spine. — —— 
-ho patient was diagnosed as (?) malignanoy for further - 
estigation. A comprehensive report of all the investigations - 












































lo with their results will be found in Table below. All in 
nsfor a probable source of the primary disease 
ative and a diagnosis of primary amyloidosis was enterta 
ed on the liver biopsy. — | | | | 
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Paart &serxamosme--3. D. & P.V. 


D Discussion.—It- is apparent that apart from a au 
illness, the patient did not have any feat 
amyloidosis at the outset. The significant findi 
ent included the parasthesias, with the glove and 
ory disturbances, the occasional irregular p 
ension whioh may account for the gíddiness, 
mia, macroglossia, and hepatomega r 
The liver biopsy established : 
itenfor, M. H. ef al (1961) stress th 
m in the diagnosis of amyloidosis. T 
n-free urine at the beginning but had 3 
the time of discharge indicating proba 
clinical renal amyloidosis. The B. | 
the serum electrolytes were within or 
| out the possibility of adrenal amylo 
| been reported as a manifestation of pr 
| oidosis (Robert Akyle etal 1966, an 
970). The inoldence of hypotension in 
bed to be between 11:85 and 44%. Smilarly card: 
and low voltage in ECG have also b: 
t J. Josselsen and Raymond Pruitt 1953), 
s 1966, and Maximilian Bujaetal 1970). - 
though neurological symptoms were prominen 
atures in this case the nerve biopsy was i 
deposits. m 
es gations.—(1) UniNzE :—3/8— Alb : Nil, B5 
: nothing abnormal, 20/10— Alb : +++ 
py : Few hyeline oasts +, 25/2 Benco. Ji on 


[PLETE HARMoGRAM:— WBO : 6200/cmm. P 
,B 1x, HB: 100 G4, RBO : 35 mill/ou. 
| OU MOH 28:5 mmg. MOHO — E 
Blood Urea:—26 mg% 


rmal 29-116 Units). B 
—Vandenbergh—N eg & t1 v e. Serisi ba irt 
Units. - | 
FTM. —Hypochlorhydria otherwise- NAD. 
Ea zati à | blood sugar 83 mg%, rai 


total — 5T | Ox. f: Alis ; nin 


6/9 — Bleeding time e i m inutos LI seconde. 
tes 45 seconds. EU. Eo coo E 
o-VDEL L Nonreactive. — 






















































po Balle - 
(14) y nam Ezam.—NAD. EB o n 
(15) X-ray Chest PA unread OBE de Reus d 
6 6) . : Barium. Meal Suerms FOR STOMACH | AND  Dvopsw: 
























| "nog. —Shows uniform low voltage t Otherwise : : NA 
8) L.V.P.—Exoretion normal in both Kidneys. 

) Liver Biopsy :—(1184/71 dt. 208-71. dt. 21.8- 
ictlon showed no evidence of any malignanoy.  L 
howed amyloid deposits between the liver cells 
oidal epithelium. The deposited material shows re | her 
asia. The liver cells are atrophic. e us 

Opinion.—Amyloidosis of the liver. : 
0) Bone marrow (Sternum) aspiration. (18/71). H 
w with diminution of all elementa. No eviden of 


21) Nerve. biopsy and Muscle biopsy (1334/71) € åt. 12. . 
1s no evidence of amyloid deposition, either in tł 
he musole sent for study. b 
92) Congo Red Test :—(1) Congo red retained 
utes after injection 15% (Normal 70-90%), | Q 
nurine. 60 minutes after injection 3%, (Nort 
) Result is highly suggestive of amyloidosis, 
ess than 40% is diagnostic). 
mmary and conelusions.—A brief report on a case of pri 
resented with a discussion on the pathogenesis, patholog 
estations of amyloidosis. The peouliar features of the case 
cknowledgements.— We are grateful to Dr. K. R. Prasa 
ntendent, M. G. M. Hospital. Warangal for according p 
hospital records. Our grateful thanks to the Prircipsl, and Professorof — 
gy, Kakatiya Medical College Warav gal and Dr. Narayan I MAD. 
iddl. Professor of Pathology K.M.C. for his valuable help. Particular 
are due to Dr. Balasundaram, Professor of Biochemistry who took 

l interes! and performed the Congo Red test. Our thanks are due also ee 
— —— for his help in making the Sree for us. 2. 
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A NSVERSE ‘elle eotopia is a condition. in wh 
estes are present in the same side of the scrotum 
etles of testicular eotopia, that in whioh | 
descend to the same side of the scrotum is tj 

alsted in 1907 reported the first oase and si 
ave been reported in world literature. It was n 
of the cases reported so far, both testes are 
pg side. This is often said to bo famia | 





10 Ine. testis — over to the otherside lei t 
of its descent. A testis may develop on eao d 
f them is oarried over the Cave of Ritzius to the 
| lon, with its blood supply. Rarely both mir 

— : ‘ood supply; (2) The two Wolffian ducts ad 
. each other during the course of development leading to 
. of both testis on the same side or not at all; (3) The tw 
velop from the genital ridge on one side of the a 
escend to the same side of the scrotum; on the o 
normal testis develops but is retained in the a 
testes may develop from the genital riage, on o 
' on the other side. ju 
ravenous pyelography should also be done as a 
olude struotural abnormalities of the urinary 
tive treatment consists of restoring the normal ani 
-by reoonast: ruotive. procedure whioh was siepe n 
 Fepo led below: - " 

3E ‘REPORT =À boy aged 8 years (I. P No. 3 44 
od on 8-3- — for an inguíino-sorotal. avelli n 
— sinos bint rth. There, was — hisi j uu e 








quin mde mine — md A eai an d wer 
inc yelp The oleft alf of the sorotum was epi yan 









developed, The left. Mets was ont felt in abnorm p 
ther congenital abnormalities were noted. Clinical di 
tile hydrocele of the right sido with rptorel hidism : 
eft side. — p ow 
On 11.3. 1975 nde. general endotracheal anæsthes | 
guinal canal was opened on the right side. It was not 
th the testes were present on the right side, carryin 
blood supply. There was a triangular fold oc 
natio cords. On outting the triangular fold an 
spermatic cords, the hernial sac was found in 
truotures. The sao was opened, the fluid let ou 
xolsed at its neck. The testis with the short 
'ü Was pushed into the sorotum on the right side an 
e skin. The other testis with the longer spe 
pushed through the septum into the left side of 
duet to theskin. The wound was closed in lagers 
1 uneventful post-operative recovery. | 


Post- operative intravenous pyelography :—There 
ruotural or functional abnormalities of the — 
der. cu 


The parents of the boy were not willing tor 
iod for an undescended testis tPolyo Y 
eft side. = 


‘ummary.—A oase of right sided transverse. ‘testio al 
nted because of its rarity. The general incidence, embryo 

ng its origin and associated anomalies of the urinary sy: 
. The importance of recognising polyorchidism is stress 
'eotion, to restore normal anatomy is outlined. | 


Acknowledgement. —Iam $hankful to Sri Krishneiah Choudur: ES 
uable help. in taking clinical photographs at the time of operation. - 
am also thankful fo the Superintendent, Gov. General Hospi 1 3 n E rBnol — 
according permission to publish this oase report, ME 
























































































KIDNEY TRANSPLANTATION : ANALYSIS OF 200 ) CASE: 


The first 200 renal allograft operations performed. at A 
spita), Cambridge, have been analysed. At the time: 
ractional graft survivals at one, two, and three years were 
9% respectively and these showed no observable charg 
en years of the programme. On the oéber hand, the surviv 
h renal transplantation steadily improved, tbe moat rec 
-ab one, two, and three years being 83%, 78% and 67% 
Hl rates were 74% 64% and 54% — ote Bhs serv 
grafits was similar tothat of first allografts, - — pe 
ients eto, whose allografts functioned for a year or more | 
ih re and gainful employment. The return of children to schoo) and ot 
use-wives in running a house-hold was similarly gratifying. We conclude ' 
Danh social and economic | grounds that renal transplantation 


ion is fully i 
led as a — rooe — — e al, in Brit. Med. 
TARW, p Ei 
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LSO IN NEARLY THE WHOLE OF IND 


A has staged a come back and is in f | 
early 100 cases of malaria have been repo 


General Hospital alone during July and fifty oi 
d in the first 6 days of August. The number 


noreased since then as we are writing this Ed 
even more when the journal is publis 
oe is, we understand from authentic reports 
st, not confined to Tamil Nadu and other S 
me, but has occurred in W.H.O's South Hast A 
golia and Korea being so far free. Beca 


on dominates that of South East Asia, Indi 


f the oases recorded in the region. = - 

ng of Madras Olty Dr. A. L. ANNAMALAI Sı 
of the Govt. General Hospital stated to a Press Re 
ks ago that Malaria had been completely 
ity, the only affected area wasin the Sembla 


e repatriates from Burma are living. This is qt 
jut we hear of eases of fever (usually explain 

t of every part of the Oity and they do nota 
Hospital. Many of these may be oases of Mala 


om the account of widespread resurgence of t | 








THE ANTISEPTIC Von. 18, N: 


i Haeedien » vivaz and P.  Falciparum. - The former is beni; : 
; the latter produces the malignant type of malaria that 

re fatal. At present, the proportion of P.  Faleiparum 
‘ivan is low, but as the malaria positive oases inorease, 
the proportion of Palciparum malaria—and the numb: 
‘ths. Last year, for the first time in PME. a doo * 
t hs from malaria were reported. 


The first phase (1953—1958) of the programme was — med 
! ntrolling tact eradicating) the problem, and was judg 


Encouraged by the good results, the Goverment s converted JE 
| control scheme into the National Malaria ‘Eradication 
gramme (NMEP) in 1958. It objective was to ‘protect the 
fre population of India, and by phases, to eradioste the | : 
se in 7 to 9 years. A 


The malaria fighting strategy was based ona com 
sok on the veotor (to interrupt disease transmission) an 
asite (to eradicate the human reservoir of infection). 

ved the use of inseotloldes against the mosquito, an 
eotion and radical treatment. When no more fi 
es appeared, the unit went Into the “maintenance pha 23 
inded over to the State Government for continuation Mo o 
laria vigilance activities. oo 


Th \e NMEP thus covered the entire country and ‘tte aoa T 
us. | to be the most massive health projeot of the in n 
vernment. cue à 



























































: 'oday we estimate there are some 2i million cases | at thi 
try. The ressons for this are many Admir nistre itive, 
rational finanolal and technical. From 1965, with the 
okage of the Suez Canal, DDT supplies from. E he | United 

es could not reach in time and could not be sprayed during | 
ransmission periods. This resulted in small focal outbre: 
of melaris fn the maintenance and consoldation a areas 














ie Sede fert and A. —— have na B ns 







..À new problem which has — up > le that < o 
oe to anti-malarial drugs, particularly 
$ recently, we were happy that in India al 
were sensitive to drugs. Now ochloroq: 
have been reported from Assam, and alternate 
jo provided. 













high costs of new vehioles and potiók requis 
d surveillance work, and the frequent m 
E from and. to malarial regions are 









dn have thoroughly examined the malarial § ] 
their reoommendations—and taking into 
e of resources—the strategy is being modifie 
should now concentrate anti-malarial mea 












r dustrial and agricultural projects. are | 
e infeotion rate is high. 1n other words, o 
96 to prevent deaths from malaria, to prev 
on of industrial goods and foodgrains and | 
3x0 «transmission in the highly endemic re 
beu continue to be d "pap ! 











ile "Malaria Eradication Program me P e 
— 23 — Our revised qoem mnd 


* „ have ire an exhaustive historical ap] ro 

wis. 1 to conolude that the Tamil Nadu Governmen 
t will lose no time in framing and 

tly preventive and ourative measures agains 
fast spreading in our State. It is not Ino 
he diversion of the antimosquito squad 
ion Squads to other programmes committ 
gent problems has been one of the main TOA8O 
2 of malaria = Madras ar and | other dist 













































l mer . via ns on Syndrome —(M. 
Rosof, Bernard. W. Nagler. Richard, 
New York State Tour. ef Medicine, 
eb. 1975). . 


Dysphagia is perhaps one of the 
è specific symptoms emavating 
the gastrointestinal tract; it 
most always signifies disease. Its 
aluation should always include 
raphy, including cineflaoros.- 
io studies, esophagoscopy, and 
phageal motility studies, when 
ailable. The relationship of dys. 
phagia to iron deficiency anemia has 
well described as Plummer. 
| syndrome, Paterson-Kelly 
me, or sideropenic dysphagia. 
ly the most careful studies 
neate the presence of the web 
clarify a lingering clinical pro- 
Frequent review of this synd- 
therefore warranted. 
leropenio dysphagia or Plummer 
on syndrome refers to an iron 
ienoy anemia, and $0 dysphagia 
idary to an — web in $he 


` Histologio 
M reveal chronic 
issue with norma! 


us ory dn 
ajority of patients with the 
r- Vinson syndrome are women 


— * 10 per cent 
in ^" In discussing the 
nlology - this syndrome, 


t al, puni out the inoreased 
> in the northern hemisphere, 


rophie mucosal findings in the. 


gue and oropharynx, in addition 


roposed | geographic location 
ndrome, bring to mind a 





quent findings of achlorhydria. 
he ticlogic relationship of the 


oy to the presence of the — 
in eos pae = 
| upper esto eal web is | 
n int me — of iron 

x t «86 I. 


| MEDICINE AND 





— 1 | 
‘ticularly in the northern latitudes. A preliminary not e E as a 


published. 


the Diabetic Clinic of | 
‘Hospital, 


with pernicious anemia. — 
insulin resistant diabetios are those 


been pointed out by Seaman 
further strengthened by the : 
more than 200 units. for more th a 


endoorinopathy or ke osi; 


















THERAPEUTICS | 


deficiency; In a swedish study " Tr 
Wynder ef al, they Bote the presence 
of anemia in 46: '5 per cent of pat 

at the time of evaluation — 
symptom of dysphagia. Th 
of time the anemia has beer 
prior to developing dysphag 

an unanswered question. 1$ has been 
reasonable to assume that it is the — 
dysphagia that leads to decreas i E 
intake of iron containing food, parti. 
cularly meat, thereby producing the 
anemia. Several factors, - however, 
point to the etiologic significance of _ 
the anemia, Anemia has been noted — 
in many reports to be present p to 
dysphagia, iron therapy will im 

ihe symptom of dysphagia 
dilatation of the esophagus; 
often develops following iron defi 
oy anemia secondary to gastroint 
nal blood loss from a. source o 
than the esophagus. . 


Even the most careful. study 0 
barium filled esophagus. fluorosc 
cally is not as helpful in establis 
the diagnosis as is a oinefluroso 
examination, A webon the lat 
wall anteriorly, below the level of P 
orico-pharyngeal muscle, may e de LR 
even the most careful radiologist. x e 


Pertussis vaccine in diabetics requiring: 
high dosage insulin—(Dhar, H.A., et al. » 
The British Journal M Clinical 
Practice, 5 May, 1976) E 
We now report the quac: 3 ot : 
preliminary olinical trial of B. pi 
sis in patients with diabete 
who were resistant to insuli: 




























All the patients were colle e * 








Bombay. By "definition, f 


whose requirements of insulin are _ 









patients whose requirements 
are between 100 and 200 bel 
termed —— — diat 














Pi tients were: selected for trial only 
if their postprandial blood sugar 
values were persistantly higher than 
.200mg./l100mi (Folin and Wu's me. 
tod) 






















pertussis vaccine (Glaxo) by deep 
dial blood sugar was measured 


on, the lunch blood sugar 
sbim ed biweekly for 6 weeks. 
ughout the trial the dosage of 
in remained the same except 
patients developed hypoglycm- 
n which oase the dose was 
riately reduced. 

ar, pertussis vaccine has not 
sed for insulin resistant dia. 
in human beings. In experi- 
jal animals encouraging results 
bserved and so we were 
d to study its efficiency in 
iabe$ios on an experimental 
"Our experience in a small pilot 
has been encouraging. The 
ocine succeed in reducing blood 
values $o normal in 16 of 20 
. In 2 cases the blood sugar 
es came down considerably though 
4 — — values. In 2 cases it 






















tment o vaginal — with 
| — unston, K. D., and Fair- 

, P.F, 8.4. M edical J ournal 
rfl, 1975). 

Jbaoilli normally found in the 
4 seem te pley an important 
ole in maintaining the acidity of the 
2o 7 Ya inal secretion, and have an inhi- 

 bitory effect on pyogenic bacteria. 
...Xog hort isa mixture of laotobaoilli 

.and nutrient, and hence should 
mble the normal vaginal . milieu. 
elt that if yoghurt i is applied 
disturbed vaginal milieu, 1$ 
by being the dominans i in- 
of the vagina for a time; 
— ere. to Eur 

e 


his in mind a pilot | afud) | 


re nds m -_— pum 


ÜBSTETRIOS AND D vxscoLoav 


"P At the end of a week the pati- 
|. enis were givena single dose of 2ml. 


iramuseular injection. The post- 


day for 10 consecutive days, 


OBSTETRICS AND GYNECOLOGY 


ftaken to establish whether : 
injected vaginally, could be 
* ! i z NUM 


did not help the patients at all. "7 
patients did not respond to a se 
dose of — oe eit 












































MA ocurre on th 
“oases, pci ies in 


2 J 
lived effect ^n ie à 
remaining 2 cases the h 
effect lasted for 9—: 
maximum duration was 
cases) In 2 cases the Ay 


persisted for 12—16 daye.. — 

The Mie ag ett Mira 
rary usually lasting for 
The vaccine helps 1 
overcome insulin resistar "t 


action is sing studied. 


Twenty-five petionta - we 
in the trial. The following 
of patients were exoluded: p 
who withheld their consent 
who had a positive oulture 
cocci; pregnant patien | 
deliver soon ; patients. wi 
tions ; and patients. with 
positive smear for maligna 
their inolusion in the — m 
delayed treatment, 


The patients were — 
container of commercial : 
a 5 ml, syringe, and wer 
to injeot 3 ml of the yog 
nally twice daily. for x 
twice weekly for 
weeks. A return Viale for i 











-after completion of treatment 


The Mgr of yoghurt 
os. | 













el the volume of discharge, 
eive assessment and the 


| improvement WAS ‘achieved. 
—— a — —— 


g w this pilos study, the 
bed treatment seems to be 
onable but further study is 
ed regarding the following 
|: reourrenoe rates after 6 
d after 12 months adequate 
ol trial of this treatment as 
ved with. the usual treatment 

































paalon i to “Medical Studies—(In 
‘lumes)—Volume. 3, Medi. 
sine, Sargery, Systemic Pathology, 
os Psychiatry. Pediatrics 
mmuniy medioine— Parts I 
Editors-in. Chief, R. Pass- 
| J.S. Rosson, Published 
Blackwell Scientific Publications 
ord” London — Mel- 








| practice covers a wide range 
s and this constitutes both 
raotion and its challenge, Of 
ortance is the primary diag- 


l injuries. Secondly, there 
ition of the seriously ill 
are, usual undortaken 
is in hospital, — 

sevens eomments, few of 
lulous publio could then have 


its early years, 


he Edinburgh. Royal 






hieh cared for the poor, 


of vaginal discharge; a mar 


REVIEWS OF BOOKS 


reaimeni of individual 


rom the learned physicians - 
ris were largely, if not 
devoted to royalty and a n 

| Ws investigations. All thre al 
but, in a hypothetical sit 


‘the Edinburgh College n 
: experienced doctor were al 


more 
ated with the University, — 
layed a dominant role in  history-teking. In a larg pr po 
E of cases, the history sugges 

diagnosis which subsequen 


a its associated dispen- 
| and laboratory ezaminat 


of the early volunt 2: y 


test of both patient acceptability ad 
possible complications or  hypersenei- 
tivity $o milk products. ui 
Although a significant eh nge has —. 
been produced by the ap plio sion of —— 
yoghurt, a farther trial comparing 
yoghurt with acidification - 
would demonstrate. the, ou. i 



















dity versus acidity alone. 

In the presence. "ef a 
infestation the addition of oral metr 
nidazole or equivalent &ntitrichoi 
nal therapy is necessary, si the 
yoghurt treatment was ineffective in 
reducing T. Vaginalis ——— 


















It is a cliche to state that 
is an arè as well asa. — — 
student who has strug ggled throu 





will be aware of the scientifi 3 
ground to modern medicine; | 


disoipline with à its own meho, 
practice of medicine depend 
scientific knowledge, witho: 
modern dootors would be 
than kindly and toleran! 
doctors, but it also 2 
methods of thought an 
which are not subject” to 
criteria of the experi 
observational sciences. 

Clinical medicine involve 
nal relationship betwee: 
doctor, and both ihe diagn 
treatment of a disease a 









— de onda on — 
the taking of the patient's 
physical examination, and 













method only, his choi 





and often make more exao 







| enunal taotors and anderstanding 1 
also important in choosing bet- 
‘ween two lines of treatment. Rest 
— dm bed is always beneficial for a 
patient with an active peptic. ulcer 
 . And is often more effective if- ‘the 
























































ission to hospital may do more 
i rm than good in the case of an 
us mother, who is — 
ra about who is caring for her 
Ho 
rioians s ‘are sometimes faced 
the problem in pregnancy, when 
ne of treatment is best for the 
ind another for her baby. 


medical student of today often 
to have little time for general 
ng. Yet all students and dootors 
d make time to read widely. 
of the great writers such as 
jv, Rabelais and Somerset 
am were themselves doctors. 
such as George Elios Sinclair 
and Alexander Solzhenitsyn, 
een at great pains to become 
‘ely informed on medical 
tters: all have experience ard 
ht into the problems of sickness 
e some of the victims of disease, 
ether doctors or sot, who have 

Men of their own illnesses. 
© The contributions published in 
these two volumes are from eminent 
dicalmen largely from Edinburgh ; 
rey and other counties of England 
ve also been represented in the 
rship. Both these volumes are 
rted to have been well received 
üghou$ the English speaking 
d and have already been tran- 
slated into several other languages. 
.. This publication. covers the fields of 
. medical, surgical and obstetric prac- 
E the e thelr associated science-based 
isc and also. community 
































à —— student Should 
these volumes asufficiently full 


him to diagnose them and to 
ake treatment with the help of 
ppropriate | specialist. -Due to 


Ruvinws c or r Boos 


“ges once common 
seen in teaching hospitals ;- 


failure to recognize t 
disastrous consequences 


tient is admitted to hospital; yet- 
j the classical exampl 


| daily medical practice. 


j$ of all the common diseases 
heir underlying pathology to 


p | by mening alongside the: : 
tive n means ef prevention, disea- 





itisimportant for the st M d 
become familiar with them, c Ír 
sity mainly by reading, b 

























































many others, 


Probably over 10, 000 is 
been described but I 
claim familiarity w 
about 500 of th en. 
remainder sre very | 
contains brief notes o 
It isa misfortune fo 
have a rate disease 
chance that the diag 
overlooked and treatme 
muoh greater than wi 
diseases, 

Although written 
undergraduates, doct 
will find these volum: 
useful. Medicine is n 
sed and taught by special 
practitioners beii 
specialists in family do 
ever, no specialist works in is 
He must know somethin, 2 
problems, methods of 
teohniques of investiga! 
ment used by his colles gues 
fields. es 

Every dootor shou! 
language sufficientl: 
him to have intelligen 
with specialist colles eag 
and to be able to - 
opinions into . * 
benefit of p 
community. |. — 





of — ih sped 


is a very long review b 
even hbis ina very p 
formanoe in reviewin 


reading but should be p 
he central table in a 
clinic and should be r 


T.N.B. BAGHAVA 


CORRESPONDENCE 
, "Axrisaeno, Madras, 


iab is the bo way to pre- 
read of Polio? — 

Polio Vaccine (O0.P.V.) 

dicated in a recently diag. 

olio (acute case)? If ao 

uch duration sould O.P.V. 


è " the latest immuniza. 
e of O.P.V. in children 
? Kindly also mention 
er doses in ‘children and 


ortioosteroids dangerous 
Acute Polio? Are they 


| 4; BD. BaAaaA. 


noe to Dr. Bagga's letter, 
to. give the following 


ay $o control the spread 
immunize the population 
better achieved with Oral 
ne which gives ‘Herd 


(2) Any immunizati 


 eonfraindieated in 
As such during aoute 
is better to avoid oral 


for about three — 


The booster O.P.V. ma 
year after the last d 
sohedule and a recall do 
of 5 years. 

(4) This is a diffion € 
answer., There are two 
thought. One school say 
costeroids are definitel 
during the acute stage 
school denies it, Bui 
no harmful effect has bee: 
giving the steroid. My 
is to give a short course o 
about 2-3 weeks wit] 
coverage and then. gre 
it. 

The questioner is reques 
the following article: 4 
reference. nn 

Title of the article :- — 
Pædiatrics” 

Month of Publication : ‘No 
1972 issue of Antiseptic. d 
.. $290, Thambu = 

Chetty Street, 


Madras-1 
19-8-1975. 


NEWS AND NOTES 


of Names of Registered 
ctitioners Under Section 
23 of the Maharashtra 
| Council Act, 1965 


fedioal - Practitioners 


istered with the Maha. | 
M Fonna (Old. Bombay | 
Maharashtra — 


ouncil — 
‘Medioal Council) on fod 
December 1973 


Medi. 


Medical 
please note that the RS Road, Mama Parman 


Sonnet m  Bombsy-400 me ce 


sent them a Notice of Re 
the application form - 
and those who did. not 
ponse to i$ were sent a: 
on 18th September 1i 
have not replied to any 
notices for renewal o 
tration, they are req 
fact the Registrar, 
Connell | - B 


Dr 
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Haematinic 
Capsules 


Hope for a Rosy Blood. 


| Each FERRO-REDOXON Capsule contains: © AVERAGE DOSAGE: 1 capsule 





















ail 








| Ferrous Fumarate........... -350 mg during or after meals, or as prescri 
4d Vitamin B12 * bam a pie eee ia MEE by the physician. MEN 
‘| FolicAcid----..-.......... 2 ma — PACKING: FERRO-REDOXON Capsu 
| Vitamin C... ..... 200 mg Bottles of 30 and 100. 
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RIBE <w> WITH COMPLETE CONFI 


batter medicaments fr ROCHE PRODUCTS LIMITED - 
P.O.B. No. 7901. | TE 
28 Tardeo Road, Bombay 400 0: 
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@ Carbol fuchsin (concentra ed) 
e Carbol fuchsin (dilute) — 
e Diluting fluid W.B.C. | 


€ Fuchsin, basic e Giemsa's Stalr 


e Gower's fluid R.B.C. 
e Gram's lodine a 
e Hayem's fluid R.B.C. and ot 
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FOR ALL AGE GROUPS AX 
a A — combination Each & ml. (teaspoonful abo rox. ) cont 


of drugs acting as - Diphenhydramine Hydrochloride 1 


Ephedrine Hydrochloride 
e ANTIHISTAMINIC Ammonium Chloride L.P, 


e ANTISPASMODIC _ M a 
e EXPECTORANT Ipecac Tine. LP. 
^e ANTITUSSIVE Terpin Hydrate LP. 


| Chioroform l. P. 
|l DECONGESTANT Sodium Citrate I.P. 


in à flavoured palatable base. — 2 


PACKING : oS 
issued in bott! es ot BD: mL, 4 | 


THE DRUG O 
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ALL FORMS Of 
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Taas SLUGGISH 
3 a um & 
F LOSS OF | 
APPETITE - 


before meals and 
breakfast. 


DC aono ( P Limited | oL 
DERABAD - INDIA NX 


+ Himcolin® 
S tae cream 


Speman’ e Speman ‘forte. 


fepe. 
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OTEK 
Composition: 


Acetic acid LP... 
Phenylmercuric nitrate I.P. 
Lignocaine hydrochloride | 

Prednisolone LP. 
In propylene glycol vehicle 


OTEK-AC : 


Compositien: : 
d QT S AS Acetic acid LP... Ut 
9 OUND Satara M trauma to ear canal ignocaine hydrochlorid 
foreign bodies (after removal) Prednisolone LP. — 
hot weather ear or diffuse otitis externa. — Chloramphenicol LP. 


de in India by: - 
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142-48, Swami Vivekanan 
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Shion Tramino Mal 1000 4-76 


yy A eliow/Green/BluePink 5-001 
B0| Assorted Bot of $5x1000 4-70 
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-00 | Codais Phosph.' 100 6-40 1000 60/- 
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Vit B Cemp. ITE. 1000 16- 50 | 


Eyd. l$mg.| í 
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Diethylearbamasins 31908 16.50]. Hee 
-20 | Di-ledebrdroxy quinelone jee 80.00 


40-50 

Devers Powder 4500 84/- 1000 37.00 

Ephedrine Hyd. pe. 19080 10-50 

860 20-00 

Ferri Sul a RIO "^ 1000 4-50 

Fuarosolidone100 9-53 100010.50 

Frusemide 108 9-50; 10990 90;. 

Felle Acid 1008 18/- 10m} dex 12/- 
Bemostatie Tab. 128 . 7/80 


f 
> |ledechlorhydrexyquin0-2551000 40- 50 
i| ing g4- 


00 | altivitan la Tab, 


+ Forto 28/. — Drops 16/ 
Nitvelurantiz 100 8-00, 1058 14-50 
J | Oxyphesbutaronse 100mg 108 is- 


63J. + | Paraestamel 800 22-50 Pisk 23 00 


FC I 1000 20.75 Plak 32-00 
ie 1000 White 3l- 0 Pisk 93-60 


ds M ier S ial 26 :- 
op — 109 Amp 8/50 
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Cello-Calciam Vit D&B12 15ccbulb1/25 
Ohleroquin Phosphate :— 
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0 For Sure Analgesic Effect. 
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Tonsillitis and Tonsillar 


Safe Analgesic and 
Antipyretic Especially 
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3, Mint Street,Madras — 600003 
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A very useful and time saving Tn 
ment to handle large number of specimen 


SUPPLIED WITH... 

* One Basket; x One S.B. Ti 
$ 24 S.S. Tissue containers; 
litre beakers; w 2 wax bath 
hours calibrated timing dise.; | 
Timing disc template and x 24-hour clo 
suitable for 220 volts, — — o) 
ALSO WE CAN SUPPLY... 
Microtome, Centrifuge, 


clave, Sterilizers, Medieal La 
eto. 


vin Fiducia tarot artt 


(Ra. 8-50 for 50 tableta 
packing postage extra). — 


— d eii potione rose arte. 7 


` For details, contact : 
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Cuts Costs in Sample 


3 B Ultrolab Sample Processor is a complete, automatic ‘sample pre ration | 
system. It cuts costa in many ways, For one thing, you need only buy the modula 
n ts you need for immediate use. Add on extra modules later. e 


he Ultrolab Sample Processor also eliminates waste of reagents. F 
umps are go precise that the amount of liquid dispensed is always accurat 
ed Won also be is so good that the result will always be he i 

. You also have the convenience of ——— selection 


ig — — man-hours and waiting — You * 
roduce up to 400 prepared samples, thero | up to3r 
‘When used as a straight dispenser, the Ultrolab Samples Proce 


— operations an hour. 





. HEART. CARE IS A LIFE CARE ; 
(A Guide to Heart Disease, How to Prevent, How to Reeover) 


| * Dr. C. V. BHAH, (Forward by Dr. MENARD M. oH 
= _ Anbroduction a by Dr. V. V. SHAH, PADMA BHUSHAN, 


1975 


By: RAGHBIR SINGH KH ANDPUR 
1975 — Fully Illustrated 


'HARMACOLOGY AND PHARMACOTHERAPEUT 
By SATOSKAR & BHANDARK AR | | 
1976 Part | & 2 set 


a: Index Therapeutie, 4th edn., 1973 d 
A: Drugs—Renetions, 2nd edn., 1971 oe 
ANGOLI: ‘Handbook of Medical Treatment, 4th edn., | 


bor" 8 Companion, 1974 —. Ra 
GILMAN: Pharmacological Basis of Therapeutics, 4h 


y Detection and Prevention of Protein Colorie Malnutri. | 


Gs Differential Diagnosis for Practitioners in the ‘Tropics, '6 
Texi-hosk of the Practice of Medicine, llth edn, 1078. — 


Please send all orders today to: 


-THE POPULAR BOOK DEPOT, 
Road, (Bamington Road) BOMBAY-7 (WB). oF 


TABLETS SYRUI 


COMPOSITION 
Each tablet contains: 
N-acetyl-p-aminophenol 
tPasacetamol B.P.) 


‘INDICATIONS 


0.5 gm 


| Headache, bodyache, toothache, 


earache, sciatica, lumbago, 
menstrual pain, post-operative 
pair, influenza, fever due to 

? common cold, etc. 


DOSAGE 

Adults: 2 tablets, followed By: 
1-2 tablets 3-4 times a day if 
required. 

Children: According to age as 
prescribed by the physicianc 


PACKING - 
Strip of 10 tablets 
Box: of 50 strips of 10° s 


COMPOSITION 


Each 5 mi (Teas ip 


contains: — .— 
Paracetamol B. 
AicohoL EP. 
Flavoured syrupy h 


DOSAGE 


Children: COME P 
Vs 3 teaspoontuls 2. 3 times a da 


7-12 years: 


s3 easpoonfuls. 


Adults: ^ 


AS tend yo the 3 


physician. 


PACKING 
‘| Bottle of 60 m int 


For more information write. Z Medic ical 


F/B Shivsagar Estate, Or. Annie Besant Road. Bomb: 
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| PASSING. MEDICAL EXAMINATIONS - — 
A Guide to Undergraduates Postgraduates and Examiners | ro 
By M.H PAPPWORTH © — 
— | Designed to. be read in conjunction with the author’ a highly auocosstal arlie 
work A Primer of Medicine’, this book ie largely based on a lecti 
University. College Dublin in 1972. The suthor gives the reader she. bi 
extensive experience as a disgnostie consultant and as a teacher of. elin: 
The book gives practical advice concerning all types of written papers a 
and cl nical examinations. It is aimed particularly at those stu ying for | | 
ialifying examinations but should prove invaluable to all — king under- : 
ate and postgraduate students. 2 
 Edilion, 1978 | Ru Prive : ‘Re. § 
| A PRIMER OF MEDICINE 
7 By M. H. PAPPWORTH | 2 9s 
:dwethendously suecessíul in its first two editions, this work hae: "us "been : 
entirety rewritten. It has new chapters on ethical precepts, learning and 
clinical medicine, the art and science of diagnosis, general appearance, the head and 
acies, ophthalmolegy, the neck and the hands. | 
:: Medical students, whether just beginning the studies are &pproschin g ‘their final 
xaminations, have found that this primer has few rivals as a general textbook and 
e * edition is certain to consolidate and strengthen ita already conside: able 


“Reprinted 1974 | Price : Pa. 70-00 


—— to The Antiseptic are entitled to 10% discount om the above pne | di 


king and postage shall be extra, 


iene end Your Orders to : — 
— TECHNICAL LITERATURE CO., PRIVATE LTD, 
India House, Opp. G.P.O.. P.B. No. 1874, BOMBAT.400001. . 
331-333, Thambu Chetty St.. P.B. No. 128, MADRAS-600001. . f 
Dorka Mahal, Bank Strest, F.B. No, 191, HYDERABAD- 5500001, . ee 
$f, Ohittaranjan Avenue, P.B. No. 8894, CALCUTTA-700072. — | 
i Kumar Niketan, P.B. No. 1480, 4676, Ansari Rd. 21, uci deine iim DE Li rT. [11 ; 


INDIGESTION ? 
‘FLATULENCE ? 
DYSPEPSIA ? 


. MAKE YOUR PATIENT MERR im T. 
| AND CHEERFUL BY | 
PRESCRIBING - 


que ` Manulectunid ttn India by oo a 
2 Mercury Pharmaceutical Industries - 
Vows Industrial Estate - ee 
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Vaginal Depressure (Retracter) Sim’ 8 
Boissors 5^ 5-23, 6" 6-50, 7^ 8:25, 8" 
Artery Forcep 5’ 6 50. 6” 7- 76, Y 9 
B.P. Apparatus Dial Type Japan Complite 14 
5» » Mercurial *Erk . Bimple: $ 
roe Japan -— 
: Jg, indian mad 
» Bulb with vaiue Indian 15/-. Ja 
, Arm cuff cloth with rub. bag cor 
Stathoscope Cordiosonoe Duel 40/-, i 
is Chirug type Duel 85j-, 8 
Head Mirror 45/- E.N.T. set Indi 
Infra Red Lamp Complete foreign 
Ultra Violet Lamp Comp fore 
Hesmometer German 125/-, Heam 
RBC/WBC Pippets each 11/- Cover. 
E.8.R. Stand with three tube 
Mirror Surgery Box 80/-. Suture x È 
Weighing Machine in Killo ~ 
Organ and Breast Developer P 
By Valve German 85/-, By Valve I 
— ; B.P. Handle 6-50, B.P. B ades Fo gn! 
chs a [Oa sb 445 0.00 1200 14-50 
 w£fach bh contains: “PT AG. 8- > . 00 1 
F auch ———— Lock 5.50 60.50 8-75 10/- 90]. 92 
Monohydrochloride 100 mg. Needles Indian 7.50, Japan Made 12-50 
50 mg. Surgeons Gloves to 6" to 8" 2-86: Ps 
P.C.'63 15 mg. Enema Syringe Rubber — 
P.C.'63 15 mg. Glycerine Syringe Plastic 2 oz. a 
P.C.'63 15mg Central Sales Tox will be charged according to the. 
A 5 mg. Fer Farther details, please ask Fer our Prices 


i ydrochloride 1 mg. as a oe 
B — 1% viv. {SURSICS o : 
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e of Vitamins added to compensate loss 


5. ml. = one teaspoonful. 


| — raises general body ——— fo 
inherent antibacterial macharism of Kidneys & Bladder. 


in the | treatment. of secondary anae- 


djunctive therapy in protracted 
in cases of impaired nutrition, 


proteus, klebsiella) mined i 
o in Surgery: after urinary fithot 

tization and after instrumentatio ME Te Mas 
© Cramps: in Legs. Cai muscles. — cramps 
9 in Chronic cases: completely safe for long: 


No danger of developing. drug. asistence [s rer 
blockage, | . E 


© Dose: 2 tablets 3-4 times, a day — 
in Acute cases. ds an adjuvant 2: tablets. tds. i 
monas Vaginitis: 1 tablet BANGSHIL +1 tsi 
(Atarsin) tds given for. a month TT 
in benign Prostatic ` 
eee 


"4 E Unit 
, Puliyur ist one 
0024. Phone: 4 
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Doctor’ s Guide en Ea. 1975 
- Recent Books and Notes 


P. Parasitolo ys Proto— ET New Ed. ins 
—zoology & Helminthology is i 
NOTESONPATHOLOGY  . EON e 
Vol.l—Pathology |  - New Ed. 1975 : 

NOTES ON OPHTHAB.- M ae 
Useful Books and Notes a eee 
Notes on Pharmaco-therapoutios 1974 . .. R&, 156.00 
Notes on Obatetrios 1974 E 
Notes on Gynaecology : 1973 
Notes on E.N.T. 1974 
Manual of Fractures and 1973 
Ortho — Surgery E 
Text-Book of Medicine 1974. 
(New Edition of NOTES ON MEDICINE) 
Doctor’s Companion 1974 
Doetor's Guide 1975 .. 
Doctor's Hand-Book 1974 — 
Medieal Hand-Book for 1974. 
Medical Representatives ee 
Text-Book of Ophthalmology 1972 
Modern Surgery 1974 
Prompt attention to orders with 10% advance 


CURRENT DISTRIBUTORS 
7 1:288, Lenin Saranee; (lst Floor) CADCUTTA.-700013. MEM 
B "Pp orders will be supplied through our agents M/s. Current: Books — 
> International, 60 Lenin Saranee, Caloutta-700013 E "mr 


ov ind s Rs, P. 
bulb head piece 25 hout | 
y " gpanner key, | ophthalmoscope - superior - mos 
in a carrying wooden quality | 
n | Bu bs for diagnostic seb. 
-00 ea Laryngoscope pediatric ( h ien 
ylinder with Fine child) — 
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-When a dependable vitamin-mineral 
supplement is indicated. 


ELIXIR 


(Vitamin Complex + givcerophosphates] | 


Ip improve appetite and stimulate digesti 


the prevention Or treatment of Vitamin B 


bottles of 114 mi. 228 ml. 456 ml. 


Detailed information is available to physicians on request. 
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. cycle regulator 
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the áycle regulates for’ eficient " 
"treatment of gynagcological disorders 


OA simple, effective, modern treatment for irregularities 
.. of the cycle (menorrhagia), dysmenorrhoea, mitfeisehmerz, 
; _ postponement of menstruation. 


= .. Presentation : TRENT 5 2m 
UE or detailed information on dosage, 
White coated tabl lets each containing mode of action, particular recommendations. 


0.5 mg. norgestrel and 0.05 mg. ethinyl! | and contra-indications, please consult - 
. Qestradiol in tubes of 21 tablets. the DUOLUTON packing si p. | 
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x pharmaceutical industry, which has vr 
< grown to be one of the major exporters 
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Pharmaceutical Products. 


Medimpex exports the products. of: uS 
e Chemical Works of GEDEON = > 
RICHTER Ltd. e Chemical and- 
Pharmaceutical Works CHINOIN 
e EGYT Pharmacochemical Works 
e Pharmaceutical Works BIOGAL i 
, © Chemical Works REANAL p 
è ALKALOIDA Chemical | Works ; 
e State Serum Institute PHYL AXIA 
e institute for Serobacteriological ^ 
Priductian and Research HUMAN, i 


Offite of the Trade Commissioner — 
For The Hungarian People’ s Republic 
“Tanna House? 2 7 ? i. 
t1-A, Wodehouse Road, Bomtay-4 400 0 
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Betasone 


(Betamethasone Tablets) E 
For all types of allergy and skin diseases. — 


gm " ] um à ~ x For Regularising menstrual 
(Diazepam Injection and Tablets) — 
A Tranquilliser with muscle refavant action. 
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cereal with milk 
. for full brain and bod 


For babies from 3 months . 


Marketed by Gujarat Co-operative Milk Marketing Federation Ltd., Anand - 





Escherichia coli 
-Pseudomonas aeruginosa 
. Staphylococcus aureus 


Klebsiella species 
Proteus species - 


. Enterobacter- 


THE ANTIBIOTIC MOST 

FREQUENTLY EFFECTIVE 
AGAINST MAJOR - 

BACTERIAL INVADERS 


in Inje 


© (Garamycin] has shown very good in 
vitro activity (96-99 % sensitivity} 
against hospital strains of 
Staphylococcus pyogenes, E, coli, 
Klebsiella. Enterobacter, Proteus 
and Ps. aeruginosa, and 96-1009/, of 
multiple drug-resistant strains 
(streptomycin, chloramphenicol, 
tetracycline and ampicillin) were 
sensitive to [Garamycin] 8. 
— K.C. and Chitkara, N.L., 
Proc. ist Asian Symp. on Gentamicin. Dec. 10, 1973. 
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YOUR KEY TO SUCCESS 
in the treatment of typhoid, . 
paratyphoid, meningitis due 
toH. influenzae and * 
Mr el resistant to other 


infections düe to a EA 
number of susceptible ` 
micro-organisms, when . 
;areful clinical assessment 
supplemented by laboratory 
Studies indicate thatthe- 
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CEUTICALS LIMITED 


f. A Joint | Venture with TIDCO). 
10, Jeyporenagar, Madras-600086 
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Contains minerals, carminatives | 

| and cholagogues | 
INA PALATABLE > 
RAPE-JUICE BASE . . 
Especially good for childre 
and ladies during pregnancy - 
and lactation. ui 
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A palatable nutritive tonic 
containing high biological - 
value proteins, haematini cs 


( lycerophosphates etc. 


indicated in debit of 
in, malnutr 
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Tones up digestive — 
functions, restores appet 
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SAMPANGI TANK ROAD, BANGALORE-27. 
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LEVER'S BABY FOOD is. 


: WELL-BALANGED, = 3 „SEVERS BAS) P 


babies and is formulated to - 


DIGESTIBLE 7 "^ meet their particular nutri- j: 


tional requirements. It- 


— AND FREELY - contains additional nu- 
' FW trients—sodiumíodide — 
AILABLE LIKE Ns and iron, vitamin B, and. 4 
E: folic acid to protect the 

Ns X baby against deflciency 

“aa illness common among 
M" babies in India. 
LEVER'S BABY FOOD has 
been extensively tested and 
2 evaluated in feeding trials at | 
A the World Health Organisat on 
Pediatric Unit of a Bombay 
Hospital, and has received the 
unanimous approval of all pedia- 
tricians involved. 
LEVER'S BABY FOOD is freely 
available so you can be sure that.» 

" if you do recommend it— mothers 24 

. will have no difficulty in finding it. 


a LEVER'S BABY FOOD 
; — Specially made to 
nourish babies 1 in India. 





P^ October 1875, — 


100th — of the discovery 0 
Entameba histolytica, by 
Dr. F. Losch. We pay our tributes 
to Dr. Losch for this epochal 
discovery. 


Has now mastered this dreaded protozoa 


Metrogyl (Unique’s Metronidazole 
Tablets—200 mg & 400 mg. - 


ALSO AVAILABLE AS METROGYL we 
teach 10 ml contain metronidazole 
-B.P. 100 mg) 





 /@ TENSION 

| E CT OS ANXIETY l 
e 6 € APPREHENSION ` 
Chlordiazepoxide E AGITATION | 


2 


imipramine Hel. 


^ 


Thymoleptic class of mood. 
elevator and very. useful in 
Nocternal Enuresis. 


` LA-MEDICA PYT. LTO. 
27, DLF Industrial Area, ndi Road, New Deihi- 15. 
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range for greater selectivity | 
1€ treatment of fungal skin infections 
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SYMPTOMATIC 
TREATMENT OF 
VERTIGO 


OF ANY AETIOLOGY 
* PROMPT ACTION 
* NO DROWSINESS 


| e NO SIDE EFFECTS 
.. ARE EXPERIENCED 


WITH ITS USE. 


NI-UCB PRIVATE 
BOMBAY 26, AFFILIATES OF 


UCB Belgium = — 22, Bhulabhai Desa Road, Bombay-26 
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vercomes tiredness and COMPOSITION 


~ exhaustion Each 1 mi. contains: a 
: å St : 17B- (3-phenylpropionyloxy) 








imulates appetite oestr-4-en-3-one B.P. 25 mg. 
"p 21 -(3-phenylpropionyloxy) 
Improves blood picture prega-4-en-3, 20-dione 10 mg. 


DOSAGE te 


a eal | . Adults : One I.M. injection of 1 id air me 
ccelerates overall metabolism ^ week for 4-6 weeks — — 




















-ORGANON (INDIA) LIMITED Dum 
Himalaya House 38 Chowringhee Road Calcutta 700 016 - 
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HIGH BACTERIAL SENSITIV 
— because never used before. 


VIRTUALLY UNABSORBED 
therefore safe 


PLEASANT FLAVOUR 
wins children’s acceptance 


| “The administration of Framycetin (Soframycin) was 
^ attended by a rapid improvement in the pauent's condition. 
Signs of dehydration quickly disappeared, vomiting stopped and. 
. « the stools quickly returned to normal. The average duration 
E of time for the diarrhoea to cease was 2.7 days." 


The British Journal of Clinical Practice 
(March 1961): Vol. 15 No. 3 p. 249 
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DROPERIDOL—FENTANYL INJECTIONS 











A combination of 
. Droperidol and Fentanyl produces 
7 NEU ROLEP TANAI GESIA (Intravenous anaesthesia! 


isa potent psychomotor sedative with the unique feature 
of producing psychic detachment of the patient from his 
|. environment, yet patient is co-operative on demand. ^. 


E DROPERIDOL : 


is a strong anti-emetic and has alpha adrenergic 
blocking action. 


has thousand times the potency. of pethidine on weigh 
basis. Unlike pethidine vomiting.and cardiovascular 
effects are not observed with Fentanyl. - 
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— Original Articles 
osric FEASIBILITY OF PLEURAL 
BY PUNCH BIOPSY OF THE PLEI 


S: K: JAIN, M.D., D.T.0.D,, Y.C.C.P,, : 
Head, Dept. of Tuberculosis and Chest Diseases, — 
UM. Dn N. Medical College, Allahabad (U.P.) ^. 
: — 
VIRENDRA GUPTA, w.p., 


ur; ones of pleural biopsy De-Franols first us 
VIM Silvermans needle. Since then severa 
les have been used as for instance, th 
needle (1958), Oope needle (1958), Carp 
d Ballestero noodle (1971) Abram — 
Harefield) has now come to be the m Q 
has proved to be very successful in o 
e of the regional tissue. Being one with 
f damage to lung tissue is minimal one 1t 
iration and biopsy at one prick. : : 
"The results obtained in pleural effusion are a 
lifferent needles and different workers, rang! i 
(Gillian 1962; 6:5; Rajkendawar 1963, 2 
62, 44°4% and Redermecker et al. 1965, 
of punoh biopsy are reported to have beei 
nt study, the Abrams-punoh-biopsy need). 
. pleural. effusion patients to asoorta 


ial and  methods.—The - present study 
— tubercular T. ; — adm 





P of the 8. R N. Hospital TM as Jor 
M \Hahabad. "The diagnosis. of tuberoula: 


based on clinical examination, flaros 
am of the chest and thoracentesis. "Detailed 
S obtained. from ever patient and ES t - 


mination was made. The following criteria mes lop- — 


e diagnosis of tuberculous pleura — 


Tanz I ME 
^ sis Diagnostic criteria adopted for tuberculous pleural effusion 


Diagnostie criteria 


‘History of previous illness of tuberculosis 
listory of contact in the family 
ymptomatology 

Physical signs of eavitation, 
fibrosis and infiltration 


'adiological evidence of tubercular lesion. 
putum positive for A. P. B, - 
Colour of pleural fluid 
Jliochemieal examination of pleural fluid 
: F. B. detected in a pleural fluid 


1 kg the chest ànd jor iana. of the s ehas 
tion for A.P B. or/and other pyogenic oi 
every case. On the basis of the chest skiagram 
'e divided into the following groups:— 


e up A: ce with pleural effusion with 
on -— 


 B:—Petents with pleural effusion 


c :— Patients with bydropneumothbik 
nts with pleural effusion were radiolo 
ubgroups according to the extent of plou 
nal pleural effusion — 3, — had 

ng the oostopbrenio angle only with the 
ı and apex laterally, (si) Moderate pleur 

m the opacity extended upto the 4th ri 
sive pleursl effusion - 5, in whom the o 
interior end of the second ribor even a 
al investigations inoluded pleural fluic 
microscopic, biochemical examinat! 

ae doteoting 4 4 T B. by smear end cultures 


arel t biopsy was s dono in all oases uini 
‘die. The technique of aina e punc 
described — — 1958. E c 








5) Puson Brorsy ot PravsA—S. K. J. & V. G. 


- Technique :—'The chest was infiltrated with a looal an 
etio in the usual way. A tiny incision was made in th 
he punch was introduced with the notch olosed in w 
it was airtight. The baok hexagonal grip i 
ime to opan the notch. The notch was 
ihe intercostal-space by means of the indi 
ont hexagonal grip. The punch was slo 
leways pressure in the direction of the no 
until it was felt to engage in chest wall. 
eld firmly against the ohest-wall. Theb 
as twisted sharply clockwise and the pun 
pressure for two to three minutes sto 
biopsy specimen is found either in the hol 











































Itting oylinder. The tissue thus obtained 
10% formaline) for 24 hours. After proce 
were made and stained with hemotoxyll 
lides were examined under microsoope". . — 


"m iteria adopted for a histological diagnosis : 
sr inflammation, the section shows a 
old cells with or without caseation surroun 
es and giant oells of Langhamtype, (b) If 
inflammation, there is a collection of ep! 
: — Tante II surrounded. by . 
ring the age incidence of and oaseation n 
— patients presence of giant 
saad pemotiage ^ tuberouloos grong 
oe Chronic nonspect} 
. 10 or 46 mation :—The sí 
S 7 os Ha the presence of oh 
2 
1 


























































or $93 matory ocells e. 
or 46 plasma cells ani 
—— — with evidence of fi 





















ie youngest patient was 12 years of age. an 
nt was 58 years. In our series 18 were males 
re emales (1845) 4. e. in the ratio of 3. 5:1. — 


past history of tuberoulosis was elloited fror 
ry of antitubercular treatment before adm 
The period of treatment varied from 1 mon 
ere was a history of irregular and inadequa 
nti-tuberoular drugs. Family history of t 
























ed in4osses. — 







| turned out to be of malignent xtiology. 













ents presented a chronic nonspeclfio-ploture. — 








| i -| Ne, of patients | 
eae ae and percentage 


M p MP MEE 1 "Anaemia ae 
or 908 .  ÜOlubbing . 
^or $28 E ^ni 


eor "78:2 
or 69 
or 92 


or "7386 


Tastu V 
Pleural fluid examination 


** — — — — — — —— —— —— 


No. of —— 


a 100 cells per comm 
i w4 cells per cumm 


surgeon to perfor 
Nowadays closed 
|. No, of patients Of the pleura is a 
and percentage and acceptable 
: has proved 
dia nosis of pleur 


dM — other ía di 
— uenia tissue. | a 





dale 


E: pe — — have modified the —— gloire to a 
nonspecific inflammation and thirdly a patohy rib 
e tuberoles on the surface of the pleura. E 


ronio nonspecific: changes were the commones 

ng in the present series whioh I found in 59* 
s. All of thom had a raised E. S. R. and a 
fusion. Four of them showed acid fast b 
iid and a few others, (18°4%) had radiologios 


ituberoular therapy. 


From this disoussic 


ignificant number of patients who wert 
r by other means had chronic nonspecific o 
al histology. We feel that tuberculosis oc 
n most cases having a chronic nonspeolfi 
tology. The result could be the after-effect 
€ hemotherapy prior to admission, the inoi 
he preseni study was quite significant. — 


r — clinically diagnosed cases of tubercular pl 
d in detail. The literature pertaining to the st 
Needle biopsy of pleura was found to be a safe and. E 
hive diagnostic results were obtained only in 23% cases 
sy resulta in literature has been explained due to faili 
tissue, as pleura is not thiokened in early stages of 1 
lue to modification of histology by institution of 
elore admission. About 59-85, cases who had chronic 
pleural histology, were found to be tubercular b: 
of tuberoular etiology in cases of chronic non-specific 
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Se. carcuaants — salbutamol has Men. shows. to 2 effe 
x afe by both inhalation and the oral Toute. Wo — her 






a Patients aud Methods :— The observations v were "made on 
“who had been admitted to hospital with a severe acute 

: of asthma. Patients who had received an intravenous bronch 
- within the preceding three hours were excluded, but not those w 
maa been treated with oral or inhaled bronchodilators or corticosteroids.- 


ge Baseline observations of PEF (by Wright's peak flow meter) and = 
" serate. were made at five-minute intervals for 10 min fore - 
njeotion. of intravenous salbutamol. A dose of 100-300 pg was use ei p 
e injection was given over a period of up to one minute, Observa- 
‘tions of PEF and pulse rate were then continued s five and ten i 
üinute intervals for 40 minutes. Pr QN 


In five patients the effect of an additional dons ef. dia avenous - 
butamol 1 was observed. The second dose was given at least > 
fter the firs$ dose and only to patients to whom PEF an 
ate had remained constant within the preceding 10 minu 

ffects were monitored by careful observations of the pati 
period of one hour. Any untoward symptoms experieni 

atients were noted. E 








































































The ‘assessment of a bronchodilator in severally. in 
ationts is not easy and we decided not to attempt any fori 
rial bat only to document the result of therapy under < 
h little spontaneous variation would be empeoted. Idea i 
iens given in the period preceding the intravenous. salbutam 
have been strictly controlled but this would have posed grea 
nd we fel) that to assess efficacy of salbutamol against 
kground, excluding only recently administered intravenous m 
ne would be useful. Contioosteroids wers given when indica 
he responses we observed occurred earlier than could b: 

o steroid therapy. Intravenous salbutamol produces a good b 
or response. There was a trend towards not only a better 
the less severely ill patients but also an earlier response. 
group $he optimum response was ususlly apparent at 10 minutes. 
‘There was on average a 44% iuorease in PEF and a signifioar Ov 
ent persisted for upto 40 minutes when the trial was ende in th ne six ——— 
atients in whom observations were continued for that pue ; Bide Vost 
ffects were not severe. | 


Though the dose response studies were limited they. ‘an é 
optimal effect may be achieved with an intravenous dose of 
iol 300 fe Any further increase in dosage has no therapeuti 
id may inerease the incidence of side effects. For an ii 

o intravenous dose of salbutamol we suggest 100 Hg. wh 
owed 15 minutes later by 300 ug. if there is an inadequa 


i Despite the limitations of design this trial has shown: th - 
nous salbutamol in a dose of 100-300 ug is an effective and pparently- 
safe bronchodilator with few side effects in the saontely ill pavient ad- 

itted to hospital with severe asthma. Controlled trials against the 
established agent aminophylline Me to. be —— —— David, | 
H, et al. ‘Brit. x ig dou 1070, 1 + Pane). ! 




































HE PLACE OF CRANIOTOMY | 
IN INDIAN OBSTETRIC PRACTICE : 


Gi P ALANIOHAMY, x». 


< Aseistant Professor of Obstetrics and Gynaecology, — 
| Tirunelveli Medical College and Hospital, Tiruneleeli- 








n “ 4 Cranlotomy ” as usod in Obstetrics me 
E don. that effeots & deorease in the size o 
r the purpose of facilitating {ts delivery.! British 
n authors consider that this operation of g 
s no place in ** modern” obstetrics’ > and o 
ad prenatal care, more astute management 
, antibiotics and improvements in the t 
san section have rendered craniotomy an ex 
ration Ín modern obstetrics as practised | 
countries. But the situation is totally differ 
ping countries. Craniotomy in Indis ls a safer- 
ed to owsarean section in patients who are 
rolonged labour with gross intra-partum s¢ pais. 


rial a and methods.—Botween 1-10-1969 ond | 3 





























Gdiloge Hospital, Tirunelveli. Oraniotomy 
od in 168 osses, (an inoidence of 1°75% of all ¢ 
å to 0'98% in Government Erskine Hospital, Madur 
ies (90%), the fore-coming head was perforated 
emaining 17 oases (10%), the sfterooming head wa 
This finding is consistent with the oo rvatio 
shmi? . Wm 
'ULTS. —Over 46% of the patients were you 
de. The age and parity are given in Tab 
otively (vide infra). The indications for oranio 
Table III. The commonest indication was 
structed labour with gross intrapartum sepsis 
cetus was dead in 96 patients, moribund in 43 a 
join 19. The birth-weights are setforth in 
le V shows the maternal complications. While 
jur zs were inevitable in the use of the perforato: 
|. m imber of complications were inoldental to prolong: 
snd the infection of the birth-oanal. We lost eight mo 
76%) and the causes of maternal deaths are se rt. 
eVI. All these patients were admitted with g 
um sepsis, dehydration, acidosis, and evidence of imp » 
ofthe uterus. — WS 
| Discussion.—Acoording to Eastman abi Hellma | 
y an indication for craniotomy, but in t 
' inertia in a patient with a oon tracted pelvis a: 
fetus, the mother may thereby be — ^ OBA | 


Us —— sontributed to the "Aere, 
i e ee perl. — 


























































on edi ey ne CUR e X 


geries. 


| Taste II | 
` Showing the parity of the 168 patients 


| 
| 


: Taste III . | 
Showing the indications for craniotomy. 


2 Indications for craniotomy 


ucted Lab our: 


P.D. 


ter-coming Head Difficulty 
use unknown - 





ne of opere of the — H 
j ; we — a dilemma when the * * 1 


of the t on a ihe — — ) 
1 & oase, ` under tho oonditions o bt 


er. : "Buch women are unlikely to 00: 
j] tup during subsequent post- cesar 
| LE T and are — | 


S I ue of th tl 
unfair to risk t 
future obstetric 


bund fetus 
chances of sur 
natal period. 


— ok 


Complications 


ations related to craniotomy : 
| Failed craniotomy (LBCS done) 
qi) Suspeoted rupture of uterus 
— vr (Negative laparotomy) 
id). Rupture of uterus 
| Oervieal tear 
e | Vaginal lacerations 
: "Complete perineal tear 
lications incidental to prolonged 
jour and infection : 
(4) Gross sepsis of birth canal 
- ($4 2s Threatened rupture of uterus 
Gu) Maternal distress 
= ($e) Atonio P. P. HB, 
(v) "Vesico vaginal fistula 
Stress incontinence 
) Obstetric palsy 
ellameous complications : 


Chronic cor pulmonale 
Previous C.S. — — 

Oord-prolapse . E 

Shoulder dystocia De 





7 le g gross mortality and morbidity - are , cert 
1 ds not justifiable to attribute the risks. i 


TABLE VI 


Showing the c causes of maternal deaths 


: Bo. — mined by the — f 
— andthe severity of intr 

7 — shock — sepsis.. Oraniotomy by itee!: 

‘Sepsis and hemorrhage not a dangerous operati 
Oardino arrest provided it is done with due 

— — care. UM 

am € sonvinced that Braun's oranioolast is a er Ad 
i Se x! 900: 5 


uh the opening in the skall and the other: is 
outside, preferably over the face. The two blade 
ibly brought together by a strong screw at the en 
les. I personally prefer to use a pair of sharp ] ed 
jssors instead of the usual Simpson’s craniotomy forceps. e 


Conclusions.—Though craniotomy is now 7 considered 

e no piace in “ modern” obstetrics, it still remain 
lispensable procedure in Indian Obstetric practice. € 
my is a safer operation compared to cxsarean section 
tients with sepsis of the birth-canal. 


: Acknowledgement.—My grateful thanks are due to. Dr. JB. 
-D.c.H., Superintendent, Tirunelveli Medica! College Hospit: 
y. (Mes.) S. Ananthalakshmi, m.p., p.c.o., Reader and Head 
à riment of Obstetrics and Gynmoology, for according - permi: Hon 
bl et iis report. u— 3 
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Y OGHOUET AND HEART DISEASE 


danni E 
There is no reason 4o suppose that yoghourt has any y eflct 
ing coronary artery disease or, indeea, in the preventio: 
other disease, The health giving virtues of yoghourt have 
60 years and more, largely on the basis of the allege 
ity of populations such as those in Pop who ar 
nsiderable- quantities of it. No evidence has 
al any of the sining mado for eet Med 
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A Non-Systemic Antacid Plus* 


. |n gastrointestinal disorders associated 
with hyperacidity, ‘sour stomach’, D 
gastric and duodenal ulcer, gastric pain, gastri 


Each ROCHE SYNTROGEL tablet contains: 


“Dried Aluminium Hydroxide Gel....144 mg A non-syst emic antacid end E 
adormir D ps 


Calcium Carbonate ................... 71 mg 
Magnesium Trisilicate .............. 500 mg 


DOSAGE: 1 or 2 tablets repeated as necessary. - 
PACKING: SYNTROGEL tabiets...............Strip of 10 tablets. 
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RUG TRIAL OF ‘HISTRYL SPANSULE' —— 
- CAPSULES IN ALLERGIC RHINITIS* 


P, K, KAKAR, M.S. PAOB., PROB D.L.O., RAM SS, 
Professor and Head of the Depti, of E.N.T. 
Ne D. PURI, x M: Be B.Biy MB. weeds 
(Maulana Azad Medical College and Associated Troin d 
.9.B. Pant Hospitals, New Dethl.] Size 












; REIO rhinitis Or nasal allergy has, in the pas 
source of considerable confusion to the otorhi 
, not only due to a difficulty in olinioally differe 
m vasomotor rhinitis, but also due to the probler 
rresting its symptoms. Itis a fact that anti 
spy does aid a majority of the patients suffe 

io rhinitis, although they do so in different d. 
onse to different antihisteminlo preparations. Tox 
tket is flooded with a wide variety of these drugs an 
| difficult to find the most suitable one. A good an 
o must be effeotive in controlling the symptom 
sing serious side effects Often a patient gets a 
this symptoms in the morning since it is difficult to contr 
symptoms of allergic rhinitis through the night. An in 
the night dose often results in dizziness, drowsiness or 
d excessive sedation. Henoe, increasing the nig it dos | 
16 answer. E 
‘Fhe application of modern pharmacological helps to | ex 
^— the duration of action of a ron drug when administe: ed 

: Spansule ' form, and has also & more or less timed release 
the drug, preventing sharp peaks in the blood-level. Hen: 
jossible to reduce the side-effects of a drug and at ‘the Ba 

increasing its efficacy. i : 
Histryl Spaneule'* is a powerful and shor acting : 
ninio, prepared to conform the above principle, ha: 
n the present investigation to assess its efficacy it pe 

. elinically diagnosed to be suffering from allergic rhini B. 
-  . Pharmacology :—'Hísiryl Spansules’ contain the pharn 

. logioal compound Diphenylpyraline (1-methyl-plperid 
zhydrylether) This drug is a potent antihistaminio 
»w incidence (12%) of side-effects, which are of a mino: 
was proved by Swartz (1954) in a olinioal trial condu 
on 100 patients suffering from hay fever. — — 
Each ‘Histryl Spansule’ contains several tiny pel i B 
iphenylpyraline) in varying thicknesses of ti 
A part of the drug gets released as soon as the: 
es, the rest Is released gradually by a break-down | 
* Histryl — is manufactured and marketed by Smith Kline sud: Frene 
n | eee: contributed to the * ANTISEPTIC " No oe end 
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| ypertrophy of 







ory. 








iven by the patient like associated urticarial rashes, 
nohial asthma, eto. and his family history of ‘allergio dia- | 
were selected for this study. Each of the 50 patients _ 
given * Hisiryl Spansules’ in a twioe-dally-dose, | 


















| ty patients were seleoted from 
tient Department of the Irwin Hospital, and 
examination was conducted on them. 











ew ratio 
tailed ENT. 


























Showing the main symptoms ol 
ME in or complained of by the pai 





REESE No, of | 


Chief Symptoms ^. patients | E 











racemase: 





Nasal discharge are ee 
Nasal stuffineas o 5 44 ED 
Lechrymation : wo  — 
Sneezing/It-hing 
Headache - 
Fever 





PP T mo 










rill be seen that most of the patients (84%) were in th 
30 years’ age-group. A few of the oases wer 

l. T. Department from the Medioal Out Patie 
its for diagnosis of nasobronchial allergy, they : 


nohodilator therapy. The youngest was 13 years old and 






he oldest man 52 years old. —— n —— 
he sex distribution in the present series was 38 males anā 
males with a predominance of males, therefore with a male, — 











































: lis o commonest symptoms noted were:—(#) nasal dischs ; 
nasal stuffiness and ($i) sneezing and/or !tohing in the no: 
. These symptoms were encountered in almost 90% of the patient 
_ _ Headache, generally frontal and of a dull nature usually 
the other common symptom seen in 64% of the patients 
6% complained of fever but none was ever found in a 
4 ‘at the time of check-up. * 
esults —37 of the 50 pstiente. (74%) showed 
| or good response to ' Histryl'. Another six sh 
sponse; in ali,  Histryl' was effeotive in 86% of the ; 
owed no improvement at all, out of whom 3 had oi 
ally in the nose and/or orally and were deriving 
ith the use of oortisone preparations. Deo 
form of ephedrine, pseudoephedrine and oth 
os had been tried by these patients in the past 
it, However, in the other three patients with nasal 
ad not had cortisone) * Hésiryl’ was ineffective. 

)ne patient discontinued treatment after taking fiv 
sules' as she felt exoessively drowsy and sleepy ; 
id marked dryness of the mouth and throat. 

In the majority (90% approx.) of the patients imp 
n the symptoms was noted within 48 hours and in most of tl 
eot lasted for about 12 hours so that they were s satis 
dosage of two capsules per day. 
Side-effects :—No major side effects were noted in the 'e 
. sel les of 5U patients. As reported above, one patien 

marked dryness of the mouth and throat and also fe 

A mild degree of drowsiness and dryness of the mouth 
I ae by 5 others. 














































| Antihistaminio therapy is effective in controling | 
toms of nasal allergy. 5 
1 ți) ‘Histryl Spansules’ are an effective and potent antihi 
M minio with very limited side-effects. - — 
-> Summary —(i) 50 patients suffering from allergie. rhinitis were e 
o* ith E — — in a dose of 1 capsule twice a p 
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THE ANTISEPTIO [Vor 72, 1 
|. ORAL AND INTRAVENOUS PROSTAGLAND 








ven in a group of patients with an unfavourable cervix a success rate of 
84:6% was achieved using oral prostaglandin E-2 indiosting that if one i 
pared to accept a longer induction delivery interval (in this series | 








an of 13 hours 48 minutes) the oral route may be considered to be 
atisfactory alternative to intravenous therapy. However in a simi Pu 
up of patients who were also considered unfavourable at the time of 
iduction the intravenous route gave a slightly higher success rate 
87.19€) but with a considerably shorter induction delivery interval (10 | 
ours 15 minutes). This shorter interval is considered to be an im oriant- 
tor since the majority of these deliveries oan be undertaken duri 
aylight hours which is a considerable advantage in the efficient’ run 
a labour suite. In patients with a favourable cervix there was no signif 
ant difference in the suocess rate or mean induction delivery inter 
etween treatment groups. Both routes offered a satisfactory alter: 
intravenous oxytocin, whioh, before this study was the routine omy 
sed in this hospital.—(A.F. Marzouk, MB. N. GH. in The British Journ 
of Clinical Practice, March 1975). ELS 


































AN EVALUATION OF THE RADIOLOGICAL 
SIGNS OF FOETAL DEATH 


. Consequent on the demonstration ofthe potential hazards of. X-ray. 

iagaosis in the pregnant mother and the developmeat of isotopic and 
rascnio scanning techniques, there was a fall off in the number c 
bstetrio referrals to X-ray departments. Ia recent times, howe: 
ie values and limitations of ultrasound have become betser defi: 
of radiology is increasing. wol o udin 

. Radiological investigation is unwarranted if the findings 
rely to influence further management, This artiole will re 
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BAN TUBERCULOSIS CONTROL PROGRAMME* 
AES |... (A STUDY) CR 


^K. N. RAJAN, 8.86., M.B.,B.8., D.T.O.D,, ds 
No. 2, Kuppier Street, (Firat Floor, Madras-I — 50 


ITUDE OF THE PROBLEM :—The problem of 
8 present from time immemorial. Evidence of 
_bone-lesions was found in Neolith skeletc 
mimies of the Egyptian Pharaohs. It has also be 
d as ‘ Rogharaaj, £e, King of Diseases in ‘ Rig 
as 2500 B.O. pr 


: ; | t resent in India, Tuberoulosis in its varled f 01 


Second major oause of death, the first being ga 
act disorders. There are about 7 to 8 m 
i8 In our country of whom nearly 2 millions ar 
itum positive cases, and each person ín t 
thers per year. As regards mortality, 1 per 
oulosis every minute, and in turn 5 lakh of pe 
000 children die every year of progressive p 
lex and its complications. These data give us a 
magnitude of the problem and the need for a o 
amme to control the disease and _ eradicate 
her if feasible. oe te 


e National Sample Survey of India oarrfed out 


io 1958 showed that the prevalence of Tuberoulosis in ur 
ral areas does not vary significantly and t: 
—— Inofdence of the disease is the same, in the older and youngt 
= groups. Thus the role of N.T.O.P. (National Tuberc is 
. trol Programme) is directed towards the rural and urban 
d has acquired the status, similar to the National ] J 
bjectives of the tuberculosis control programme are :—(1) 
in the magnitude of the problem by various methods 
iding and specific surveys. rta ae 
the resistance to infection by (a) raising the gener: 
of living among the general population; (b) sultat 
uoation, emphasis being laid on both personal : 
th factors, like the use of airy, well ventilated, clear 
laces; avoidance of contacts; proper dispos 
her infective material, proper notification 
need for boiling or pasteurization of 


: to the sputum negative state. — 
ee — 
















































5 How ien areas. > differ from. ni ones with regardi io jan. | 
ing and resources :—(1) In urban areas peo le are more health- 
nscious then those in the rural. Hence the percentage of the : 
opulation who seek medioal advice and help. of thelr own Be 
coord is high. — gh 

— (2) Since the majority of the urban people are oit m 
| oe-goers or factory workers with regulated activities, thelr J 
ree time to seek medical advice and aid is limited. - 

—. (8) Several institutions giving medical aid like Govt. or 
rivate: hospitals and dispensaries, Institutions run by corpora- 
ons and voluntary bođies are present in urban areas. 

. (4) Services of numerous private medical. practitioners n 
re ə available i in all urban areas. k 
Thus we see, in planning the Control Programme inan 
rban Ares the output or yleld compares very favourably with 
»e in-put or effort. The resources are there and what is needed 
the eficient co-ordination of these and effeotive supervisi mo 
the various centres, 0 
District tuberculosis programme :— While formulatin; g ‘the 
tional Tuberculosis Programme of India, the District - 
aken as the unit and the District Tuberculosis Centre | 
rusted with supervising and implementation of the reo 
nendations made by National Tuberculosis Programme thi 
o-ordinated work of various sub-centres which were nat 
(1) Purely Referal Oentres (2) Purely Diagnostic Cent 
3) Purely Treatment Centres and (4) Diagnose Se 
nent Centres. : 




















District, Tuberculosis Officer iiss by, suitable: traf i ted 
the fields of Radiology, ‘Microscopy, B. C. G., and Stati 


— Working of D T.C. :—~As soon as a person enters the: Dis ! Jot yi 
berouloris Centre for the first time, he is olinioally examined 

 MedioslOffi»ser and the necessary investigations like the | 
| antoux Test, skiagrams and sputum examination for d B X 














rd day after glving some palliative drug therapy. 
ird day the results of the investigations will be- rea 
tiny All the negative oases are sent with ap] 
reatment and advice. For all the positive cases the 
Moer fills up the N.T.P.—M.F. (Model Form) 48 wit 
rtioulars and sends {t to Statistical Department t he 
dex number. The statistician fills up the following 8: 
mely, (1) Case Index Card, (2) Cross Index Card, (3) denti. 
tion Card, (4) Treatment "Card and (5) Contact Record and 
mits the data for the National and Inter-national purposes. 
soon as the Index number: x obtained I proper treatment or 
— a le eed. — 
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ret ae work of various sub- centres an nd | } 


DIAGRAM I 


of niainbing the defaulter-rate —T 
ations are implemented to minimise t. 
obtain the maximum suooess for the pr ) 


ffective motivation and health advice :— 
itors are speolally trained and post 
specific areas are allotted 
dome Visits to keep up the morale of 
to contact the people and explain 
tter, social and personal hygiene, t 
and the necessity of regular and 
emphasise that tuberoulosis Is Xot 
nted and positive cases oan be 
Motivation though the main job of He 
ne by all people right from the Medio: 
le ervant of the Olinlo. dn 


Vamber and situation of the ces 
ment and diagnostio centres at 
i ular a areas Bto Sh of them; by 












le; Amt not l watt ————— for f the ges 0 
will be limited they could be attended-quiokly. _ 


Se By Working time of these centres :—Working time of thes 
E ntres is adjusted to coincide with the free time of- the m : 
ity of the patients in that area enabling most of thomi ie 
tend the olinio regularly. - — 


(4) Arrangements for the regular, uninterrupted free supply 
the neceasary drugs im adequate quantity:—This helps in 
a) inducing an urge in the patients to take treatment re zula: y. 
) definitely reducing if not completely preventing the em : 
noe of resistent strains and (c) bringing about. an overall i 
duction in the defaulter-rate. a 
__. (8) Cordial relationship between the doctors and ihe: Pat 

š "his is most important that will helpin obtainin 

aximum success for the programme and a minimum def vul 




























































Drawbacks or Aoopholes in the functioning of N. T.P 
Audit difficulties :—In the execution of a National : 

amme like N. T. P. with a co-ordinated - ‘approach of v 
ntres soattered over the country, managed by diff 
thorities, the management of establishmental ex endit 
id regular supply of drugs, eto. are bound to be very di 
d audit objections are liable to lower the Interest. of 
9eople engaged in this task. E 
— . (2) Interruptions in the regular supply of dies noe 
adequate quantities considerably halt the Beare: o 

—(Q) Administrative difficulties. mM — 
4) Lack of sufficient trained personnel to work in various 
lds of D.T P like motivation, diagnosis, treatment, ‘B.O.G., L 
stioal area, hampers the rate of success of the programme: 
(5) Though tuberculosis is a notifiable dinoana, M it has n 
n Implemented effectively. ROSE 
- (6) The role of the private medical practitioners : : 
eans yet to be devised for enlisting the effeotive p 
of all have private medical practioner i and — 

de progescime. ^ | d: 
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THE TREATMENT OF DIABETES MELLITI 


|... K. M. DEODA, M.2., .8., M.D., (Medi.) EUN 
5 Consultant Physician, Diabetes and Heart Specialist, .— — 
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Hon Physician to Gout. Police Hoæpissl. 
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discovery of insulin in 1922 by Banting an 
letely revolutionized the management of diab 
e is more impressive for subjects below 20 y 
he gap between diagnosis and death has been 
m below 3 years to nearly 30. ee ee 
By definition, the syndrome of diabetes is attrib 
lute or relative insulin deficiency and 1t is therefore, 
minister exogenous insulin. It has been estim 
iormal panorees seoretes between 30 to 50 
n per day and since insulin is a double chatn po 
a molecular weight of 35000 it is always a 
terally depending on the requirements of the p 
ient, but never orally since it is digested In the stom 
Insulin has not yet been synthesized. Oommero 
derived from panoreatio sources of both oattle an 
ment with exogenous insulin over a few wee 
ble amounts of antibody formation in the m 
its. Further, endogenous secretion of ins 
.. B-cells is finely regulated from minute to minute by 
of neural hormonal (seoretine, glucagon, oateo 
corticotrophin, eto.), substrate (glucose, aminoacids 
ok mechanisms. The administration of exogenous | 
nnot emulate this regulatory mechanism. es 











































































‘he various types of insulins available, their lengt 


peak action, eto. will be found in Table I, overleaf. 
oluble or crystalline insulin is used where urgent a 
required, for example in ketoacidosis when it is given 
. deep suboutaneously or intramusoularly or intra j 
every few hours, monitored by blood.sugar levels, but di 
maintenance therapy it is usually given morning and eve 
fore meals and a larger dose has a longer duration 
tion". A long acting insulin can be added to either d 
red for better and more efficient control in sp 
Ons. | | 


































milente is a cloudy solution in contrast to ti 
tion of soluble insulin derived from cattle 
ble to produce allergic reactions. —— i 
—  *8peoially contributed to the, !ANTIRPTI, — oe 











Showing the types of insulin and their combinations - i 










j Type of $ 


NC UM s | indulin | Beuree | Added | | Time of enset |. 


protein |. — Abra.) | (hr 









apid acting 7.5 Soluble i. Cattle or None i Within 1 hr c : eg ; — e 
(07 777 Memjente ^ 7 Cattle None Within lhr. 18—16 —— 
Actrapid Pig | |o T 
Nusol Cattle None Within 4 hr. 20 6-8 


















| Lemte* | ^ Cattle and a a us pu 4 
l Pig None 2-4 28—82 j 


N.P.H. ^ Cattleand | | | cz us E 

| Fig Protamine = 2—4  238—30 > 
os Repitard Cattle and — l 

| Pig — Withinjhr. 18-90 


Cattle and Protamine 
Pi 






zine . ig 
Ultra-lente Cattle None 





A mixture of 30% semilente (amorphous insulin zinc suspension) and 709; 
: r iente insulin (crystalline insulin zinc suspension) wm y — 
Soluble insulin is strongly acidic (pH 3:2) but reoen 
lave neutral soluble insulins like (4) Nusol (U.K.)/A 











PH 


nmark) and (ij) Biphasio (Rapitard) insulin. These 
produce less local reaction at the injection site. Sh 
je or orystalline insulin is strongly acidic it produces 
ge in pH when mixed with the neutral variet 
' the time-effeot of insulin-mixture to a variable 
tly it is unsatisfactory to mix soluble Ww 
i8, but it is now possible in those patients on Lent 
exhibit day-time hyperglycemia and glycosuria ani 
hypoglycemia to mix Nusol/or Actrapid with lente and — 
good control. Further actrapid ineulin being a pork 
‘pig neutral soluble insulin), is useful in the rare cases  —— 
oles-insulin-resistance. The pig neutral soluble insulin is 
igenic and may have more hypoglycwmic potenoy th 
ef type in diabetics, long-treated with beef insu 
iabetio, there is no strong indioation to use 
soluble insulins. The ‘biphasic’ (rapite 
of a mixture of neutral soluble and orysta 
ers an intermediate range of aotivity. T 
n is especially suitable for patients with a tor 
ig blood-sugar level on lente (Insulin zino- 
t is also suitable for patients requiring two 
However, Ít is not of much use in olinical pra 
ntermediate and long-acting insulins ar 
ses where insulin requirements are less tha 
1ese patients often have some endogenous 
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ir own «id their regulatory. mechanism is fanotionir 
| extent.! Patients who need more than 60 units 
uld have NPH (Isophane) in addition to soluble -insul 
phane insulin, having no exoess of protamine (50 mg. per 
units) or zino can be mixed with soluble Insulin more eleg 
is regaining its popularity in comparison with t 
Zino Insulin or Lente (IZS) ineulin.? Globin-insull: 
s a similar effect to Lente-Insulin but aots usually, fo: 
24 hours. Since it has an added protein-oxglobi 
woes vn local reactions. It is now seldom used. 
. sreused, regular insulin 
m " ota lt = always be drawn first ‘in to 
— syringe, followed by modifi 
insulin. This would at 










































— (crystalline) 





E introduce some regular ins 
— S—12 in the vial containing mod: 
10—14 insulin which is acoeptabl 


8—12 insulin is hardly used at pre 
w because when used alone 1 
T Ultralonte - — 16—24 suitable only for diabetio 
— | ing less than about 30 un 
lor p Even then it has the disadvantage, co owe: with 
ally long-acting ultralente (orystalline IZS) of prod 
re suboutaneous reactions ; and if mixed in the same syrin 
| ratio of regular and PZI insulin should be 2:1; othe 
- exoess protamine and zino will tend to combine: to avari 
.. extent with soluble insulin and delay its aotion. ‘Ifreg 
Insulin is mixed with lente then the amount of regular ins 
should not be greater than that of lente so as not to alter 

. of lente insulin significantly. The desired mixtures : 
ared atthe time of injection and no attempt shoul 
to mix the two types in the syringe before the inject 
me duration of insulin action also has been found t: 
in individuals, therefore the same type of insulin does not w 
or the same period in all diabetios. 


_. The injection should be intramuscular or desn sabes t neo 
but not intracutaneous. This can be achieved by stretol 
he skin instead of pinching it for injection and by introdu: 
needle vertically. Irregular absorption of insulin 
when the drug is injected into the same site of indurat 
ne site may be used say, once in ten days. In d 
me other disability, such as rheumatoid arthriti [i 
is recommended to oarry around since this may E 
"eh of a syringe by the patient. : 


ns i—Next to control by diet, "rio 
restment for Nabota, | The * findings c B the Valves 
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Group Diabetes Programme (UGDP)!9.19 that oral drugs enhance — 
rdiovasoular morbidity and mortality, might raise the O- 
ortion of patients on insulin in USA, sinoe these findings 
lave been officially endorsed by the American Diabetic Asso- 
ation, American Medical Association, and the U.S. Food — 
ind drugs Administration (F.D.A.). According to some British 
workers? “there is yet no firm evidence to show that Insulin 
s superior in preventing degenerative complications in dia- 
etios who cannot be controlled on simple dietary restriction.” 
. In general, the indications for the use of Insulin are:— - 
1) Ketoacidosis and coma. (2) Juvenile diabetios. (3) Dia- . 
tios having severe infection, azotemia, major surgery or — 
egaanoy. (4) Diabetes assoolated with panoreatio csloifica- 
n (panoreatio diabetes). (5) The atypical Ketosis-resistant. 
ung (type J) disbstios who require relatively large doses of — 
ulin (80 to 150 units) for control. (6) Patients who cannot 
controlled by other means available. .. Mess dt E o 
Drug-interaction :—'To insulin-dependent diabetic patie 
ffering from angina peotoris or hypertension, concomita 
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i A weight däin as well as a rise in the serum — — es 
ted patients. Reoently published studies have show! 
alar insulin injection before each meal 1s superior toa s 
ction of long-acting insulin in controlling diabetes. 
may be because premeal injections of regular insu 
physiological secretion of insulin in response to mea 
ias to be admitted that the exogenous insulir 
temio ciroulation first while the endogenous insu 
ted in the portal ciroulation. Of late a numbe: 
appeared whioh indicate insulin-lfke oral hypogly 
ave an adverse effeot on cardiovascular disease 
9.1. Further insulin may be a driving 
Bis of macromolecules in connective tissue? and 
a basio pathological relationship to vasoula: 
" and apud altered platelet function! 4 A 


























"sig in "eo divided doses half an hour before the 
m and the dose gradually increased by 5 units every 
-3rd day to get optimal results. Sugar in the urine is e: 
ore breakfast, lunch and dinner. When the renal. ; 
.istoo high or too low or when itis altered by nephrop 

“m — must be abe th from the. blood su 






















Post-prandial blood sugar 
Jt hours after.) mg % 














excellent 110 or less - 130 or less No glycosurie 







111—180 181—150 upto 50 G. — 
131—150 151—180 "apto 90 Q. . 
151—920 181—250 



































E i personally prefer that the patient hei as phys 
range of blood.sugar as oan be achieved without r 
disabling hypoglyoemia. Once the optimal results h 
obtained then intermediate soting insulin like NPH 
ay besubstituted for, here the action lasts for 
8 and so only one shot 1s required about an hi 
fast. The initial dosage of the intermediate acti 
. be about two-thirds of the total dose o: 
r insulin required, and then the dosage 
l ed. If more than 45 units of intermediate a 
eded. it la better to give either soluble insu 
ental doses of soluble insulin. Glyoosuria In a “‘se 
aria ne aere quse is Medos Ma an hour 


















tost, the urine formed i in the following half an hour is sed i 
he test) before the evening meal, means that the dose of 
H or lente taken before breakfast needs inorease, glycosuria — 
fore lunch means that the dose of soluble insulin aken Dues 
fore breakfast requires an inorease while glycosuria in . 
fasting sample often indicates the need for an additional 
se of NPH or Lente before the bedtime snack, This avoids | 
early morning hypoglycemia. Some of the typloal problems 
stabilization and su ggested correotions are " peebended t below: : 




















Correction 















J.Pre-Iunch glycosuria Reguler insulin phus NPH 


— 2. Pre-dinner glycosuria and 





-> — .hyperglyosmis Increage pre- breakfast NPH 

B. Post-dinner glycosuria Reduce CHO in dinner or to have 
- s and hyperglyommia early dinner : F 
4. Pre-breakfast glycosuria | Add NPH or NPH plus — inal 


before bad time snack or prediquer ! 
period respectively ee 









iem E 3 or even 4 daily AnieeMnie oe ela 
yatalline, regular) insulin for the maintenance of oon 
iajority of such situations oan be controlled by oomt 
orystalline and NPH insulins in the proportion of 2: 
morning and 1:1 in the evening!®. Permutations £ 
mbinations should be tried initially and the dosage and 
ye of Insulin adjusted accordingly. It should be re 
ed that with the growth of the child and complica 
ection the higher dosage of insulin will be needed for 
eotive control and similarly when unusual exercise is a1 
ted the dose of insulin should be reduced. In some oases of 
able diabetes, phenformin may be tried along with insulin. 
s a single priok of NPH or lente in the morning 1s followed | 
med disintegrated phenformin inthe evening. _ B 
It is agreed by the majority of workers that metaboli 
1 almost invariably prevents the development of 
oute and subacute neuropathies. It also helps 
ement of better results from  pregnanoy!5 
edures, accidents and the like. Further it is our e 
metabolio control is highly essential for the m 
sitiye health, aotive life and avoidance of serious 


omplications and problems of insulin therapy.- ) Beac: 
i—(§) Locaiised and. generalised siege: Tenationa and 
Hypoglycaemic reaction. 
Allergic reaction -—Looalised - erythema ' at the ‘site. id | 
ion is probably caused by contaminants. This may be 
ed » m aey rue emong the aileron rands of 
















































Y wallable Insulin such as beef and ndá menlin ating and hur 
sulin and modified pork Insulin (b) use of denatured in 
he denaturation of soluble insulin is done by boiling th 
—. for 15-30 minutes and then desensitising with such a dena 
. insulin every one hour and then increase the duration to 
ours, eto. and after this may be treated with any of t hi 
ommeroial available insulins without much difficulty. _ 
Rarely insulin may produce a generalised allergic rea 
ally with urticaria but occasionally angioneurotio | 
nd anaphylactic shook may ooour. Thesera of these pat 
y contain antibodies which passively sensitise normal 
hese oases need desensitization starting with an intrade 
jj. of 1/1000 unit of insulin and doubling the d 
30 mts. according to the tolerance to 1 unit. "Therea; ; 
g is injected suboutaneously in inoreasing amounts uni j 
ired dose is reached. 
(4) Hypoglycaemia : :—~Is a natural accompaniment of 
rapy. However, repeated hypoglycemia oan result E 
nent damage to brain and also results in seoretion of co 
- insulin hormones (growth hormone, glucagon, cateoholami 
 which—growth hormone is most important and this. oan les ; 
 produoetion of Insulin resistanoeH, E 
Quite often, disturbed sleep, nightmares, nightewea! inj 
orning headache in the occipital region are only experien 
dicate that the patient had nooturnal hypoglyoem 
wakening in the morning, these patients may have thr 
~ four plus urine sugar due to seoretion of oontra-insulin horn 
^^ provoked by hypoglycemia. This has been recognise: | ak 
, Somogyi effect. | T 
Patients on insulin must carry sugar or candy on thoir pi 











































































































id identification oards stating that they are diabetios.A dn 
don of about twenty grams of glucose oan combat hyp 
a induced by as much as 500 units of insulin in jection 
. prolonged ha podlyosmio in addition to parenteral glucose, 
of mannitol is advisable. : 
Sorbitol, a poly-aloohol, is metabolized in the liver by 
| insulin- dependent enzymes. It may be helpful in keepin 
glycogen store of the liver replete and thus prevent | it 
! ypoglyoamic episodes. The maximum utilisable amour 
rbitol is 50:0 Gms. per day and one teaspoonful of t o 
ition contains 5'0 Gms. of sorbitol. | | 
. Insulin lipodysirophic changes, may be prevent X 
sting the sites of injections and bringing the insulin to 1 
mperature before injection may also be helpful. The 
ne injected at one time should ordinarily be within 1° 
ghly concentrated insulin such as 100 eee ested ds ave 
ases ss mrs mim doner: of insulin, - E i 













— 3. Transtent presbyopia:—This occurs in many patients 
uring the early phase of insulin therapy. The bilateral 
mporary near loss of vision is due toa ohange in osmotio — 
quilibrium between the lens and ocular fluids. This change 
ds to disappear in 2 to 4 weeks’ time. ee eee te VU 
4. Insulin resistance :—Most severe diabetios require high 
oses at the beginning for control. Insulin resistance is defined 
& state where greater than 200 units of insulin are required 
ay for more than two days. In practice about 75% of insulin 
eeding diabetics hardly require more than 70 units of insulin 
er day for the satisfactory control of diabetics. It has been 
iggested that diabetics who need 70 and 200 units of insulin 
" day are in fact insulin insensitive. Insulin resistance is 
ssified as primary and secondary. Primary insulin resistance 
observed in those who are on long term insulin therapy. _ 
tually all insulin treated subjects show the presence of insulin 
ding antibodies after about a week of therapy and therefore _ 
es of primary insulin resistance are: (a) high insulin binding 
oity of plasma is important (vary from 60 units to 5000 
/litre). Normally insulin-treated individuals oarry a: 
odies capable of binding about 10 units of insulin per litre 
asma?. Radio-active insulin provides a very sensit 
















































Another rare condition where chronic insulin resistance 
ountered is (b) lipoatrophio diabetes" (c) gross — th : 

Bunn 
enoy has to be thought of?*. Insulin partly loses its potency - 


it ls stored in high environmental temperature for more 
















the troploal climate as ours (4) deterioration in 1 


n2 months (instead of storing in refrigerator). Therefo 

otiveness of such insulin is below par necessitating th 

her dosage of the same (e) refractoriness of peripheral t: 

nsulin action and (f) the role of synalbumin antagonism 
in resistant diabetes fs perhaps not very significant. 


























stion is Kgönilyowmia and excessive secretion of - ais 
mone may be the mechanism of insulin resistance. produ 
overinsulization.* Placental lactogen is immunologic: 
ilar to growth hormone and can aooount for er 
asulin requirements in pregnanoy. E | 


The management of insulin resistance can domin 
y painstaking. One should try to find out the und 
se which has necessiteted this change in ineulin a 
8 obligatory to rule out secondary insulin resistance 
ected, it should be promptly treated side by side. - 


In primary insulin resistance (1) a change in the bran 
ulin, for instance beef to pork insulin (Aotrapid) m 
pful initially since pure pork insulin reduces the dosa 
hird and it resembles human insulin more olose 
finsulin. When available human insulin or horse 
| be used instead. (2) Administration of ACTH inje 
|oorticosteroids has proved very useful in deoreasin 
isulin requirements in about 50% of cases of insulin resi 
diabetes. 16 Prednisolone or other equivalent oorticoste 
. . may be given In dosage of 40-60 mg. daily, divided in 
_ doses, along with soluble insulin in 3 to 4 divided doses 
day and slowly the dosage is modified. Usually co 
‘steroids are administered in the above dosage for ten 
'here-upon the improvement is evident. If there is no rospo 
er 4 weeks then the steroids are unlikely to be of any va 
Corticosteroids reduce the serum antibody titre and * 
reduction in insulin binding capacity. Once the insulia se 
vity has been established as evident by deolining daily dn 
doses, the corticosteroids;should be gradually tapered do 
educing about 10 mg. every 5 days so that at the end of 3 : 
B. patient is off the corticosteroid therapy, being 1 
d on soluble insulin in two divided doses in- ‘majo! 
previously resistant oases. (3) Oral hypoglycemios suol 
butamide and biguanides have been found beneficial | 
few cases of resistant patients. The underlying mechan 
is presumed to be non-affinity of insulin antibodies to: 
= the endogenous insulin, secretion of whioh is eni 
and its peripheral utilisation is facilitated by the ab 
‘rugs respectively. These drugs should be continued 
east 2 weeks before being abandoned as ineffeotive. Oco 
ly the insulin antibodies aot as autoantibodies, th 
agonising the action of even endogenous insulin. (4) 
Ohymotrypsin, in these oases have been shown to be | 
. This was administered either 25 i. «. daily IM or 
given every 6 hourly. as buccal tablets. The exact : 
íon is unknown?» (5) Dimercaprol (B. A.L)5 fot 
as an et 1 in aene rosiatant Hnioten 58 it | 































































































































'p oglyoaemio action® (6) If insulin dequivimeuis. cannot: be 
duoed by these means the dosage of insulin must be inoreased 
til the diabetes is controlled and for this there are insulin 
eparations available containing 320 unite/ ml to 500 unite/ml.  ' 
rhich permit the injection of smaller volumes of large doses. — 
After sometime the requirement often starts to decline — 
aneously a7, = 
n ADYANOES : ($) Monocomponent insulin, whioh b virtually Au 
n-antigenio, may become widely available and thus may 
eduoe the problem of insulin resistance. Whereas commercial | 
sulin provides activity of 22 units/mg, monocomponent e 
sulin has higher than 25 units of biological activity. — 


- (i) Injection of beta cells :—At the present time, techniques p. 
separation of beta cells and their oulture are being perfeoted. - 
; injection in the portal vein has resulted in a “cure” of | 
orimental diabetes in animals. The injected cells usually S 
e up in the liver and secrete insulin. Immunosuppre 
= has to be continued to prevent rejection of t le beta 
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(ww Pancreatic transplants :—This has been. attempte 
njunotion with kidney transplants, in longstanding dia 
th nephropathy, but the results have been poor, 


— ($e) A computer-controlled artifictal pancreas, oapab! 
ministering insulin to diabetic patients according to the 
ood glucose ohanges, is being developed in Australia 
Janada. This automatic device called an artificial pancreas 
| produced commeroially by the Miles Laboratories’ Life s 
s Department Elkhart (Indiana) and inoludes a small oo 
r, blood sugar analyser, and precise dosage infusion sy: 
ids glucose sensor or monitor when implanted suboutane a 
feeds in changes in blood glucose continuously toa computer. 
"he computer is linked to an injection system whioh is pro- 
mmed to release oaloulated amount of soluble insulin in | 
the ciroulation. We hope this devios may be soon available 
general use in our country. 
Summary.—Next to control by diet, insulin represents the best irea 
liabetes and in the UGDP study, unlike the sulphonylureas and big 
ded, its use was not associated with any increased mortality an 
fer’.Regular insulin is superior to long acting insulin in controllin 
her, : today there has been a swing back to two injeot 
mens (soluble insulin alone or soluble insulin plus NPH twice dail 
ould choose only one Sype of insulin for use in all civoumstances, th 
ble insulin, introduced to medicine nearly more than half a century ago, i 
uld certainly be the ohoice. Iè is ROSSMATY: to avoid deque or sev ere 
poglycemioc reactions. . ` 
It has been clear from all these discussions shat to —— diabetes with 
in needs quite a lot of expertise. However, perhaps the most important 
ct of management is to take the time to educate the diabetic: ie patient "T 
it the yuan — «of the o manegimen. A — 
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: | OESTROGEN, HEADACHE AND ORAL CONTRACEE TIVES 


- The possible relationship between headache and the oral. -oon 
a m is considered, In the present study, no assosiation — 
demonstrated between oestrogen withdrawal (as produced by oophorec 
or cessation of exogenous oestrogen replacement th 
tomised females) or by exogenous oestrogen therap 
1 of headache. This would support current theories anc 
appear to implicate the progestogenic component of the p ) 
tkely aetiological faotor.—(W. H., Utian, S. A. Me l, do 


- & COMP. RISON BETWEEN ULTRASONIC AND ) CLINICAL, DL iG 
e RELIABILITY IN EARLY PREGNANCY COMPLICATIC 
- The diagnostio value of ultrasound is demonstrated in 39 
ering complications in early pregnancy. 
e dividing patients according to the olinical presentati 
ing clinical and ultrasonic diaguoses with the final ou 
tage accuracy obtained by the clinician and the ultraso 
eed in the various subgroups. Ovrce there are di 


avlod eo of the diffe — —— of diagaostio at 
4 if one is to use the method — and pon — 
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I EPATORENAL 8 SHUTDOWN 


N. SUBBIAH, M,8., T.R:A.0,8:, “F0.8-, 
AND. 
ARAVINDAN NAIR, ,5.,5.8., 
Dept. of Urology cum Nephrology, e UA 
Govt. Erskine Hospital and Madurai Medical College, 2 
Madurat-625020 ES 


s ITTLE is known about the hepatorenal syndrome which É & 
-4 oomplex condition. It is known that patients with liver 
Hsease with or without hepatio failure at times go in for renal 
allure. This may be insidious or abrupt. Much controversy — 
as arisen about the presence of renal failure for which definite 
xplanation cannot be given on known factors. However — 
etrospective and prospective oase studies supplemented. with |. 
istopathological and biochemioal data have focussed some 7 
ight in this dark area. ae 
Hepatorenal shutdown otherwise known as the ennts en M 
yndrome was originally limited to the renal failure assoo 
th oholestatio jaundice but now the term has a broade 
rapeotive and includes renal failure from any hepatio d 
Vhether hepatio failure precedes renal failure or vice vers 
uestion often debated. However, from olinioal studies 
ident that hepatio lesions preoede the renal aspects: of 
ndrome complex. x 
. An understanding of the pathophysiology is essentia 
manage the delloate intricacies of this complex. Hepato 
yndrome as already stressed, was originally introdu 
lescribe deaths from hepatio and renal failure after oh 
eotomy for prolonged obstructive jaundice and form 
st component of this syndrome. Jaundice and a dim 2: 
the volume of urine appear to be the result of hypotension E 
th a reduced blood flow to the liver and kidneys. It may of- | 
urse be reversible with prompt treatment. | 
. The second component of this syndrome is seen in condi- uu 
ms which’ affect the liver and the kidneys simultaneous! 
uch as in Well’s disease, Amyloidosis, Toxaemia of pregr 
rbon-tetrachloride and phosporous and copper sul 
yoisoning. Here a direot injury to the tissues is the li 
In recent years a third component has assumed 
nd this comprises patients with oirrhosis and oth 
stic lesions who develop progressive renal fail 
atients are usually refractory to diuretics, —_ a 
The kidneys appear to be ‘apparently: normal on light 
microscopy. Hence the cause of the syndrome must be oonsi- 
: red o on i the lines of distorbenoe of renal fan otion, | ‘It is known 
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w ator overload ooour early in olrrhosis with asoltes Kade rete 7 
towards normal if treatment is successful. Similerly - 
filtration by the glomeruli and the flow of blood to the kid 
which are normal in the early stages fall progressi cs 
resistance to diuretics develops. It seems possible th 


T -that a fall in renal blood flow or a decrease in the 


volume of extracellular fluid may initiate progressive 

failure by seoreting aldosterone through the renin) "e" ioi 

mechanism. | 

Factors such as haemorrhage, septiosemia, | 

| E said to aggravate the process and are not the q 

E z% Diuretios as such oannot also be a major eau: 
< factor. 


marma —— à flow rate following water xiu rud and 
sioialtaneons rate of total solute exoretion. Urinary flow 
was not related to sodium excretion when dietary sodiun 
limited. However, when sodium intake was inoreased in Pp 


~ who retained sodium the maximal urinary flow rate 


 inorease. Maximal urinary flow rate also was related te 
. merular filtration rate. (G.F.R.). The GFR reducti 
 water-Intolerant patients was due to primary haemod 

 &bnormality characterised either by increased afferent arte 
resistance or shunting of blood away from funotional 


tissue. The finding of reduced para-aminohippurate exor 


» A in patients with low GFR suggested that this shunting ma; 

— eooured within the kidneys. 
 .... According to Dawson, shook alone was not responsible 
e development of renal failure in operated obstruotive j ja 
patients. He stressed that patients with serum bilirubin 
nove 20 mg% were more prone to renal failure. Amo 
pticæmia was seen in his case study. E 
Studies on renal funotion have demonstrated reduo ed 


| and plasma flow, low urinary sodium concentration and 


. urinary specific gravity. These changes are similar to 
. that ooour with reduced renal perfusion secondary to cong 
. oardiao failure or hypovolemia, However, cardiac outy 
plasma volume are normal or inoreased in patients wit | 
disease. — E 
. From a retrospeotive study of 102 oases of ofrtho sie 
renal failure Shear ef aj concluded as follows: 62% 
ients developed hepatic precoms or coma, in. 
patients with coma and in 60% of patients without coma 
a levels were elevated. Serum creatinine was als e 
e acid, blood urea nitrogen ratio was greater than tha 
patients without sol fal ilaro, where creat n ine : 































y ratios were within normal: limite. Prothrombin Mme: was E 
'kediy inoreased. Serum sodium levels were normal in most PF 
s. Hyponatremia however, oan ocours if the patient is 
rhydrated. | | 
As a prospective study & detailed assessment of renal fa DM 
on was made in 32 patients who subsequently were followed — 
for periods upto one year. Maximal rates of urinary low — 
ged from 03 ml to 26:6 ml/mt. In all oases progressive - 
temis was noted. No correlation was apparent —— 6 

e of Itver lesion and the renal failure. : 

"he pathological findings in the above oases were | grouped a 
nder :— 

Grove I :— Showing signs and symptoms and blochemíoal 
ings similar to acute tubular necrosis. 


Gaour II:—Showing features of hypotension felatively. m 
gh hi of serum creatinine and a serum sodium value, of” 2 

m: g/l | | 
Group III:—Showed a marked decrease in GFR despit 
absenoe of hypotension before the onset of azotemla. Th 
iges were not correlated with inorease or decrease in b 
ght or with significant changes in hematoorit, hemoglo 
rum electrolyte concentrations. However, blood urea val 




























erular filtration, tubular funotions apparently appeoa: D 
mal as shown by low urinary sodium concentrations a E: 
arity urine: plasma ratio more than one. Deterlorat 
ubular function oocurred usually preterminally. 


0 Other oauses attributed to the renal failure are the red 
f effective renal ofroulation due to cortical vasooonstrio. 
| combined with medullary blood flow. Development of 
mia is attributed to the lowered renal blood flow which 
ht be due to the vasodilatation caused by the presence of - 
ietabolised vasodilator substances. It is also believed the Eu 
rlovenous anastomosis are also opened. 


‘jorothrombosis in the small vessels due to libio vasca 
zulation has been advocated by some workers. But h 
‘tried without success but it is stated that 1f heparin 8 
lor, it could have a beneficial effeot. 


Another factor to be borne in mind is that urem! ama 
itate hepatio coma. This has been attributed to th 
rolysis of urea within the intestinal lumen with subse quent, $i 
rption and systemio effeets of NHs. .. 


lso measures employed in the troatmont of patients with 
io coma cannot be implicated as the causative factor for __ 
al Sallaro. EN dad — — effeota but — 
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the effeots are very late. Similarly induction of renal failure 
by restriction of dietary protein seems unlikely. 


A series of biopsy studies of the kidney with the electron 
microscope revealed deposits in the mesangial matrix and along 
the subendothelial aspect of the basement membrane. Capillary 
wall changes were seen in patients with chronic liver disease. 
The deposits are thought to be globulin said to be derived from 
the break down of liver cells or produced bythe damaged liver. 
It is desoribed as hepatoglomerulosolerosis. Tubular lesions 
and — basement membrane damage. have also been 
noticed. 


In summary, Papper ef al support the view that oirou- 
latory disturbances involving the kidneys, account for the renal 
failure and cites eight reasons which are :— 


(1) Renal failure may develop extremely quickly. 


(2) A reduced GFR, an initially concentrated urine in 
many instances, and a striking reduction in the urine oonoen- 
tration of sodium are all consistent with some diminution in 
effective renal perfusion. 


(3) A modest reduction in blood pressure was due to broad 
olroulatory disturbances. 


(4) The onset of renal failure following mild gastrointes- 
tinal bleeding or paracentesis may also lend support to the im- 
portance of ciroulatory derangements, since a reduction in effeo- 
tive fluid volume results under both circumstances. 


(5) The administration of isotonic saline, ascitic fluid, 
plasma, dextran or whole blood has been shown to bring a 
transient increase in GFR. 


(6) Administration of the pressoramine, metaram/nal 


is sometimes followed by inoreased insulin or creatinine 
olearanoe. 


(7) The histological appearanoe of the kidney, which is 
variously described as normal or as demor Strating some mini- 


mal abnormalities of the tubules, is consistent with decreased 
renal perfusion. 


(8) The observation in another series that the kidne 
from each of six patients dying with this syndrome functioned 
promptly when used asthe donor kidney in renal transplanta- 
tion is consistent with some readily reversible disturbance in 
the kidney, such as one of a circulatory nature. In the context 


of the above discussion, a oase of hepatorenal shut down is now | 
presented and disoussed. | 


Case history :—Mr. S., 45 years of age was admitted in the 
Govt. Erskine Hospital, Madurai with signs and symptoms of — 
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atio failure due to infeotive hepatitis of 15 day's duration — 
he patient was subsequently transferred to urology cum 
hrology service beosuse of oliguria progressing on to anuria - 
24 hour's duration. No past history of renal disease, hype 
sion or diabetes was noted. On examination the patient was 
oriented, intensly jaundiced with distension of the abdomen 
the edema of the legs. Flapping tremor was present and 
ie. liver was palpable four fingers breadth below costal margin. 
rpurio spots were seen all over the body. Heart: regular; 







ngs: elear. Pulse 92/mt. B.P ; 100/70mm of Hg. 


UnINE :—Albumin—trace, sugar-nil, bile pigments -present, — — 
salis-absent, reaction-acid, few RBOs, hyaline coasts were —— 
Sp. gr : 1030. | : I 
Total count 11,200 : Differential count P68, L30, E2, Icterioe 
z-bl units, Vandenberg: delayed direct positive, Serum 
line phosphatase: 8:47 units, S.G.O.T : 12 units, Blood urea —— 


mg%, Serum Oreatinine 4'4 mg%, Serum Na: 124 meq 















m K: 24 meq/1, Bleeding time 25 mts, Clotting time 4 mta 
thrombin time 24 seconds. Le 
The patient was anurio for 24 hours which was confiri 
atheterisation. A diagnosis of hepatorenal shutdown wa 
e. As the condition showed no improvement with neomy 





herapy, intestinal aspiration, intravenous glucose therap 
bowel wash, peritoneal dialysis were resorted to. Along wit! 
oneal dialysis, injection of dexamethasone 4 mg q 4 hour 
given. 15% dextrose dialysis solution was used along 
0 units of heparin/1, 50 mg of cephaloridine/litre, total o 
s of peritoneal dialysis solution was used. Aftei 
sis, the patient's general oondition improved, oedema 
ided and the blood urea level came down to 65 mg% 
serum creatinine to 1:33 mg% The blood pressure 
maintained at 110/83. The icterus decreased consider- 
"The patient started to pass urine on the third day of 
islysis and the urine output ranged from 800 t 
00 ml/day. The patient was discharged and’ six mor 
y the discharge he is doing well and his renal funotion 











Management :—Spontaneous renal failure that oooure 
ents with liver disease is progressive and lethal. In some 
ents however renal failure may be potentially reversible 

is oase. An intensive effort must be made to discover it- 
prompt treatment is essential. Oardiao and renal causes — 
be exoluded. Infection, if any, must be deteoted and — 
iptly treated. —— Bm I i 






Patients shuld be managed as if they had acute tubular - 
s with strict control of fluid and electroly 





If — fuid TS is excessive, oolétdà I 

be given to replacing these losses with infu 
jary aolutions. Patients with hepatio disease an 

notion are very susceptible to over-hydr 
r inability to exorete water normally. Hypo 
tly results from excessive fluid adminis 
1yponatremia should be treated with hyperto 
| to correct the oaloulated sodium deficit. — . 


























: cision regarding potassium therapy may be aiff 
sl, Ordinarily potassium is withheld in p 
failure. | However correction of K deficiency - enl 






Dietary protein — Neomyoin ‘thera: and 
se of laxatives and enema constitute the ma 
management. Use of albumin infusions, mannit 
ressors were all tried but without success but 
eful in a given osse. | 


| re would like to stress the life saving role of c dialysis 
4 therapy in the management of hepatorenal shu 
oneal dialysis has been employed with success in 
ies in our department. The patients should n 
‘benefit of the dialysis. Steroid therapy is ad 


B is diffionlt to enumerate the preventive meast | 
à mE in cases of cirrhosis. Any factor whioh results 

i isoular volume may be dangerous. Therefor 
oentesis should be done with oare. — 


he whole, the prognosis is very poor bu i 3 
— be undertaken moluding dislysis. t 





















































i | omary: zA caso of hepatorenal shutdown seated | su 
reported. Its pathophysiology and management are deseríbe de. 
i — dialysis is stressed, 2 
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|. THE MANAGEMENT OF DELIRIUM TREMENS* — — 


. Drug Regimes for Delirium Tremens:—There are two impordant | 
pripcipies to foliow ; - (4) Drugs showld be given as pear as possible on & . 
round-the-clock basis and not ** p.r.n." or ** as required "; (is) the medica. — — 
tion decided upon must be given in adequate doses as there is some evid. .— 
ence that under.dosage may aggravate rather than alleviate the clinical — 
manifestations in alcohol withdrawal states. ——— iC PE 


_. One time-honoured remedy is to give paraldehyde (up to 10 ml) 
atramuscularly at four hourly intervals with chloral hydrate added at 
six-hourly intervals if agitation is present. A more acceptable regime is 
lo use Chloremethiazole, preceded by an antacid preparation if there is 
loubt about the integrity of the gastric mucosa. A standard method is 
to give four capsules (2g) stratum, then three capsules at night, depending — 
‘the time of commencement of treatment. The dosage is then reduced 
follows : second day, two capsules in the morning, three capsules at 
nidday and three af night; third day; one capsule in the morning, one 
apsule at midday, two capsules at night; fourth day, one capsulein the — —— 
horping, one at midday and one at night; fifth day, one capsule atnight ~ 

















In one well known treatment centre it has been found more satis- _ 
notory to administer ohloremethiazole as an anaesthetist induces anms 
hesia, the aim being to give sufficient dosage to produce satisfactor: 
























tratum. This is repeated in four to six hoursif the patient is stil 
estless. On the second day, early in the morning, 15 to 30 mg ohlor. 
#hixene are given intramuscularly and diazepam (5 to 10 mg orally) 
ee times per day) may be added after reassesament of the patient's — 
ondition, o 


The following regime which consists of haloperidol and amylob. 
itone sodium has aiso proved effective. Haloperidol (10 to 20 mg 
ravenously or intramuscularly) with amylobarbitone sodium (250 mg — 
r 500 mg intravenously) is given on admission. Five to 10 mg of halo- 
eridol are given intramuscularly at six hourly intervals. over the next 
"days, depending on the patient's condition, A medium sotir 
biturate, for example, amylobarbitone sodium, may be added 
ht if necessary, Paraldehyde (10 ml orally or intramuscularly) | 
given as well, though this is rarely necessary. The exirapyra 
le effects of haloperidol are controlled by benztropine mesylate (2 mg : 
or day) which may be given intravenously or orally. It is reasonable f 
ofice to administer benztropine mesylate through the same needle  — 
| the initial admission dose of haloperidol. Other effective antiparkin. 
nian drugs that may be used include procyelidine, benzhexol hydro. 
jloride and orphenadrine hydrochloride.—(Sainsbury, J. Maurice, The 
















dical Journal, of Australia, 4-1-1975). «e p 





— — | "Taitoscanate] 2 Snag En Soe ae Ras — 
lens a — 
approach to the 
 hookworm problem — 


Ancylostoma duodenale | Necator americanus ^ ns 


"We have found that this 
drug is effective against both | 
species of hookworm.” 
Mutalik GS, et al; Ann Trop Med Paras 64: 79, 1970 


| COMPOSITION PRESE NTATION | 
-| JONIT 100 JONIT 100 
E Each capsule contains Carton of 3 cepidins 
PU Bitoscanate.. T 100 mg Box of 10 cartons (30 c. caps 
JONT .. | JONIT - E | 
Each capsule contains Carton of 2 capsules | 
Bitoscanate... 50mg > Box of 10 cartons (20; cap 


s : “Poe detailed intormation please write to: 
HOECHST PHARMACEUTICALS | LTD. 5s 
 . i Zs) COO POST BOX NO 11123. 
N D]  BACKBAY RECLAMATION, BOMBAY- 400 3020 — 


HOECHST. GENERALLY PRONOUNCEO REKT... 
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“Cries for Relief! - 


cu TEES, SUDHINOL-N 
i "Tar COMPOUND CAPSULES 


2.7 * 


mM Provide the blessed relief 


a- through its new potent analgesic Dextropropoxyphene - 


Napsylate and the classic analgesic paracetamol with - 
tension relieving Calmpose, 


it Is clinically proved that Dextropropoxypherie Nepsylate 
is more effective than the hydrochloride" 


€ TOXICOLOGY AND APPLIED PHARMACOLOGY. 19. 812.518 con 
Supply : Bottles of 20 and 100 capsules 


“COMPOUND CAPSULES 


RANBAXY LABORATORIES LTD. “OKHLA, NEW DELHI—110020 
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Bm ‘Showing the ingredients of Rumalaya 
. . — tablets and Rumalaya cream 


Rumalaya (an indige 
drug) has been used in rh 
— toid arthritis and ot 
guggul ditions. It is made up o: 
ma a ma . 16mg, indigenous drugs | 
timers indica — .. — 6 mg. «SOE in Table I, which 
ia cordifolia . mg. knownto and comm 
pora cordifolia ~~ 10mg. in Indian  medioin 
us terrestris =~ ee Ingredients exert : 
rar ahekshik bhetine c Nu in Table IL, overlea 
 Shankh bhasma =.. mg. the drug has been well t 
Musk = _ img. over the country in rhet 
rarna (Gold) catalyst arthritis, the rep 
—— ffioaoy in degene 
fieguada, —inospora cordifolia tia are not many (eee 
notum and Eclipta alba ete, overleaf). oe 
\m—Otls of :— A | | | M os 
ostachys jatamansi, Saussurea lappa, Almond bitte 
rus paniculata, Moringa pterygosperma, Vitex — 
undo, Ocimum sanctum, Acorus calamus, Abrus preoato 
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( 'ureuma amada, Colohionm luteum, Litsea sebifep pa, G „ Glo 
superba, Anacyctus pyrethram, Myrica nagi, Nerium odorum 


Camphor | 
. Base—Bees-wax q.s, 





Tasty II 
Showing the action of each ingredient 














: " ; iayogrāj guggul Antiseptic anti- nfemmetory, 
ene yos anti-arthritio | E 


Maharasnadi quath Analgesic 






Moringa pterygosperma Antibiotic. analgesic - 
ri Antibacterial 
: Rubia cordifolia Tonic 
"Tinospora cordifolia Diuretic 
l ribules terrestris Tonic NES ON | 
TUMOR Diuretic, Antiseptic Antiphlogiatic a a P 
Swarnamakshik bhasma Tonic hoo NI 
Mas bhasma Prevents degenerative changes 





Gastrie stimulant 
Anti inſammtory. analgesic — 










In view of the compar ti 
small number of rej 
decided to use this 
assess its efficacy a 
a peutio value in this condi 
Agarwal 1970 At the Maharaja Yeshy in 
< Deshpande 1072 Hospital, Indore, M P 
 Ganpathy 1973 Material and method 
. Mehta and Koshar 1972 trial was carried out 
: — 1972 patients with osteoai T 
: the knee joint who attended — 
it-patient department of M. Y. Hospital, Indore, between — 
ber 1972 and December 1973 (16 monihs). | — 
he patients were referred from the general : put-patien * 















































tioning In our department for the last two and a 
tients so referred were thoroughly examined 
fled history and once the clinical diagnosis of c 
ablished, the patients were subjected to routin 
nation, inoluding erythrocytesedimentation 1 
gical examinations, and the diagnosis y 
med. In doubtful oases the Rosewaller test a 
tion were undertaken to rule out other types « 
ew patients the synovial fluid etudies a: 
studies of the synovial membrane were als 
vial fluid :—In only five patients, the 
i rated before o storting of _—* therap 











4 5 Bomitarar IN | Osroanmmnrris—D K. T. & & QU U. C. 


Findings :— The fluid was olear, and the sugar range fr 
100 mg% and the proteins from 3:5 to 5 mgX. To 

yoyte count was 82,000 on an average and the tota 
count was 830. Olot test with 1000. of 5% soe! 
ed good olot formation. These findings con 

znosis of osteoarthritis. We wanted to repeat the 
studies after treatment but all the five patientes r 


jynovial membrane:—Only in two was. th 
brane taken out and subjeoted to histopathologio 
| it was before starting Rumalaya therapy. The : 
mbrane showed hypertrophy. — 
‘adiological findings :— The following types of a 
gical changes were seen :— = 
1) Skiagrams were normal. pu 
- (2) Mild osteoporosis, subchondral solerosis andi oys et ni 
(3) Irregularity of artioular surfaces, osteophytes 
ation of joint space (moderate). oe 
lelection of patients for study with Rumalaya: :— Onl pi 
oases of osteoarthritis were subjected to Rumalaya therap; 
those who had symptoms and radiologiosl changes from nc 
-to moderate, but showed no deformities, and no seve! 
in their sklagrams. Although 256 patients took Rum 
lets, we have included oni 90 in this series, on the fc 
oriteria :—(4) patient should have taken Rumalay 
for a minimum period of 6 weeks, (ii) he should have t 
medicine regularly without interruption, and (i4) he 
- have followed our instructions rigidly and attended tho fc 
when oalled. B 
: tients presented with the complaints of pain, sy 
ng difficulty, inability to walk long distances, ani 
f movements. Examination revealed diffuse i 
nd the joint, effusion, synovial thickening and s 
of movements, wasting of the quadriceps group 0: 


= E "the trial of the drug was oarried out on two grou 
patient (see Table IV, below). z 
Showing the two groups with the number of patients in each M 


Therapy 


Only placebe 
Rumalaya tablets, Rumalaya cream, i 
—— and ee if f required 





RR 
SEE. 


No. of Patients 


| Group A Group B 


8 

years 27 

to 80. “years | 18 
yE & | 12 
5 


ut four of the 70 suffered ã— Ta hriti 
er sour oases, there Was & definite seat | of tr 


hee join ts was also in the same ratio. 


Showing the unileteral and bilateral 


Involvements of knee joints | 


No. of patients 


— amit — mmi tag. 


Group A (Group B 





ill b be evident. that — and evelli: ing we 

ms in almost all the patients, — he p: 
ing and inability to walk long distances was 

out 50% of them. Prior to the commencemen 
|| trial, the maximum period during whiol 

iting the O.P.D. for treatment was $ y 
nun was 4 Weeks. | i. 


W wn the different dis with the 
— „number of — 


No, of — Changes 


(Group A [Group B — 
Mild 
Moderate 


the oause of swt 
Bnrm 40% of the. patien 
synov! ak finid while in the rest it was either du r 
! vial membrane or both. 
patients the X-ray plotures did not show an 
atients showed mild changes (osteoporosis, sub: 
| Tasim XII and oyst). Mode: 
features (irreg 


| Sh wing the duration of Rumalaya artioular su d ce 


i — thérapy 


| | the joint with 
4 weeks 7 months were observed 

oD week 6 weeks | 

ak sa 10 weeka was given for. & 
of 3 on * 


BSULTS :—The results wore graded as * 1 


Excellent :—Full or over by 75% relief of 
ments. No swelling, no problem in sq 
went baok to work. 
Good :—50 to 75% subjective improv 
is improved 60% or more, t Li 
-— vr the pepe. 7 | 


























egree sufficient to bother the patient, and squatting was diffi- 
| and painful. - ; — CUT 
.. (4). Poor:—Pain not relieved or only upto 25%, swelling d | 
ot subside, no Improvements in movements. _ Stiffness ofthe 
0. e Tam XIII jontepersisted. —— 
6s ; Showing the results in percentage Discussion.—Rumalaya tab- | 
— lets and oream were tried on 90 
patients divided into 2 groups. 


3) Fair :—25 to 50% relief in pain, swelling persisted in a 






Group B 





H 
(bte wwe Grup Al- Dom prised of 
"oy oy e 290 patients who were given 
o% 7-5, — 19, & placebo. The maximum 
0% 240% 12%, number of patients were 
100% 45% 4% inthe 41 to 50 yearsage group 

——- and had 9 males and 11 females. 














swelling were the commonest symptoms. In two patie 
| and swelling were of 3 year’s and2} years’ dura 
ectively. In 12 patients no X-ray changes were found 
nly mild to moderate X-ray changes were recorded. 
rovement was observed upto 3 weeks, except in two patie 
spoke of some slight Improvement in pain. This impro 
t in 2 patients could be psychological since they were a 
ing to take medicine with other patients. After 3 we 
placebo therapy was discontinued. — 


Group B :—70 patients with osteoarthritis (64 primary : 
condary) of the knee joint were inoluded in this group. 
atients were males and 42 females. The maximum number 
atients were in the age group of 41 to 50 years, the oldest  . 
80 and the youngest 32 years of age. This patient had sus- __ 
ed condyler fracture of the tibia about 10 years ago. In 
atients both knees were involved and in 40 others only o 
he 70 patients complained of pain, the maximum durat 
6 years and minimum was one month. Swelling, the seo 
enting symptom was present in 61 patients. The cau: 
ling was a thickening of the synovial membrane and the 
on of fluid or both. Movements were limited ranging fr 
ast 15° of full flexion to 70° flexion ; limitation of mo 
ts were seen in 21 patients. No radiological changes w 
1 29, mild such changes were seen in 31 and moderate 

) patients. — Coconut TI 

These patients were given Rumalaya tablets in a doseof2 
for a minimum of 3 weeks. 24 patients continued the same — — 
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.75) Rumalaya 1x Osrnoanrantris—D.K.T. & G.U.0. | 





L e t. d.a. after 3 weeks. They used also Rumalaya oream 
once a day. Aspirin gr. 20, t.d. s. and physlotherap: | 
-adjuvants for a few patients for a few days (maximum being 
; week). Five patients in this group complained of gastr 

ness. In2 patients Aspirin was responsible for this 
| ther 3 patients, two were perfectly comfortal 
icing the dose, while one patient was lost to follow. 
% of the patients the results were good and in 24% the 
fair. When the treatment was strictly continued 
' for 10 weeks or more, 65% of the patients showed exc 
‘results and good in 19% and only fair in 4%. | 


The patients did not show any rellef of symptoms ir in 
eek of Rumalaya therapy, but from the 2nå wee 
8, they did feel improvement as evidenced bp th 
of pain and diminution in the swelling. By the 3rd 
lef. was evident in the majority of patients. After 3 
imalaya therapy there was sudden and rapid improven 
uch so that 66% of the patients showed 70% relie 
ymptoms by the 6th week. 65% of those cases who co 
the therapy upto 10 weeks or more showed 80 to 90% ; 
. and 19% of the same group of patients showed about. 75% r 
—. Itisevident that when the therapy was continued uninterrup 
for a period of 10 weeks or more 84% of the patients ha 
nt to good results. 


: Conclusion.—(1) Rumalaya tableta- are safe to- " 
is being negligible, so they oan be continued fo 









































































(E) To have the best resulte they shou!d be euppleme 
th Rumalaya oream externally and physiotherapy. 
eral patients analgesics like Aspirin may be given: Init 
ntrol psin. ; 
3) Rumalaya therapy must be taken for a minimum 
| ts without break. Treatment up to 10 weeks o 
i M o excellent results. 


(4) An initial dose of 2 tablets twice a day tei neo on 
"E for about one week. This may be reduced to one tablet th 
P. times a day and from the 6th week onwards ene twice a d 
.. (5) Rumalaya Cream when used supplementally : vit 
l tablets quickly overcomes the spasm and helps in 
ments of the joint which progressively improves. . 
nowledgement.—We are grateful to Messrs. The Himalaya Dr 
\mbay for the liberal supply of Rumalaya tablets and cream and 
J ell wship to Dr. G. U Chers, We are also grateful to all the pati 
willingly attended our Osteoarthritis Clinic for treatment and als 
ollow-up. The valuable help we received from Dr. H. L. Dhupar, 71. 
erintendent, MY Hospital, Indore and Dr. R. C. fein! Head Q 
Sea a iced, our mos — Vt. : 
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TRABECULECTOMY 


- Many operations are used or have been used to control glaucoma, 
n recent years the operation of trabeculectomy has been used extens 
à the hope that the success rate, as measured by control of extraccula 
ressure, maintenance of visual field and visual acuity, would be superior 
o other surgical procedures, Y$ is used in chronic simple glaucoma and 
s based on the proposition that obstruction to aqueous outflow is in 
he trabeculum. A short length of the canal of Schelum with its 
rabeoular adnexm is emoised leaving two cut ends of the canal op 
jireotly into aqueous humour. However, in a large number of ope: 

ere resulis a filtering bleb similar to that seen in the filtering © 
















perations for g aucoma. MES SONT 
. Ins recen publication, Ridgway describes the long term follow _ 
p of 203 trabeculectomy operations performed between 1969 and 1972. 
.91 of these eyes had already settled on medical —— afteran 
Stack of angle closure g'aucoma, they have been excluded. he romain- 
ng 149 eyes were affected by chronic simple glaucoma, chronic ang 
losure glauccma, haemorrhagic glaucoma, post traumatic glaucoma 
evelopmental glaucoma. | QUSS 
Of the firss group in 71% glaucoma was controlled by surgery alo! 
à 16% i$ was controlled with additional medication and in 13% the 
peration was a failure. In the second group in 84% glaucoma was 
controlled by surgery alone in 7-5% i$ was controlled with additional 
edication and in 8-59; the operation failed. When these two groups are 
mbined, in 77% the condition was controlled by surgery alone, 12% 
equired medication and in 11% the operation failed. Of the haemorrhage 
roup in 31% the condition was controlled, 23% required medication 
nd in 46% the operation failed and in the cases of secondary glaucom 
2 20% it was controlled, 40% required medication and in 40% the oper: 
ion failed. When the operation was performed for developm 
lacomsa, in 66% of eyes surgery alone was successful, and in. 
iditional medication was required, — ee 
__ Cataracts developed or progressed after operation in seven eyes and - 
d loss progressed to loss of visual acuity in six. Malignant glaucoma 
urred in $wo eyes, and in two eyes of a patient with rheumato 





















"Mhritis, ciliary staphylomata appeared over the operation site. — 
.. The authors claim a success rate of 79% on the basis of controlled - 
intraocular pressure and maintenance of visual aeuity. This figure is 
omparable with results achieved with other filtering operations for 
laucoma. Their experience with this operation indicates that, if the 
perationf aile, i$ does so soon after operation and almost always within 
year of surgery.— (Editorial, The Med. Jour, of Australia, 1-3-1975), 




















(A Case Report) 


B. C. SHARMA, M.e; Lecturer in Surgery, 
T.S. ARORA, x.s., Reader in Surgery, — 
l AND : 

M, M. BAGREE, x.s., Tutor in Susgery, UU ades 

[J. L. N. Medical College, Ajmer-205001]] 


'ABIOUS ingenious methods of en 
-V . by the application of 
have been evaluated. Von 


form entero 











ost-operative care of the ileus and wound in 
lves the use of nasogastric suction, intravenous 
eotrolyte-repiacement and antibiotics. Peritonitis 
inted by peritoneal drainage. IUS 
Dlassification of enterocystoplasty :—(1) Tleo- 
00 9 rd (Pyrah and Raper, 1955), (b) Rin 
e, 1941), 



















(c) Patch type (Tasker, 1953), and ( 
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Oasu REPORT :—Mr. N. an adult male 35 years of a 
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J to the Surgeons as well. Therefore, it is advocate 
eal loopshould be denuded of muocosa-an almo 
ocedare and technically not vez difficult, to get rid 
nucoid discharge. Bladder capacity increased to al 

Fig. II, p. 636) after the oystoplasty. | — 
Summary.—A case of ileocystoplasty is reported. with E 
he ileal mucosa in order to get rid of post-ope 


rge. 
ck owledgement.—We are thankful to the Principal, J. 
ge for permitting us to use the Hospital records in the pre p 
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GENITAL BILATERAL ANOPHTHALMOS ——— 


: S UPENDRA CHOUDHURY, u.5.,5.8,, Post-graduate Student in Paediatrica, ; 
A A K. ©. PRAHARAJ, M.D., (Pat.) Prof. and Head of the Department of P aediatrice | E 
e (M. K. C. G. Medical College, Berhampur-4 (Ganjam) Orissa) 


(“ONGENITAL anophthalmos refers to an orbit without a 
— globe. No eyeball however small can be found in the 
At birth the orbit is small. The lids, if present, are small 

h various malformations. i zi 


This congenital anomaly is quite rare. After its first report i : 
997, further reports have been made by Bartholin (1657), — 
ns eed 


(1887), Van Duyse (1899), Van Hippel (1900), Sorsby — 





















), Appelbaum and Marmelstein (1943). Warburg (1960), 
(1963), Imam (1964), Duckworth (1966), Cernea et al (19 

la (1965), Ingle, «t al (1966), Marla, et al (1967), Mahan 
Praharaj (1968). The last five reports are from India. GUN | 
Because of the rarity of the anomaly and paucity of reports — 
idian literature, we report this case of congenital bilateral — 


934) Reoordon and Griffiths (1938), Schwartzman and À 
po and Balboa (1960), Warfel (1961), Michaels and : p 
a | 9), 
un (1969), Gougelmann (1971), Mehra (1965), Me 
phthalmos. 


case report.—A two days’ old male child was brought to — 


outpatient’s department of this hospital with the histor 
he had kept both eyes olosed since birth. The delive 
ull term ohild was normal and his birth-weight was 2 
00 gm. He had oried just after birth and was not cyano 


n". 


d passed urine but had not passed the meconium. When 








ed and cooled water was given at two hour intervals; he could 
ly swallow but vomited after one hour of feed. Mother's 
was not given. There was no convulsion or vomiting. - 


{other was not ill at any time during pregnancy. There 

no history of taking any drugs or X-ray irradiati 
its were healthy and did not suffer either from ven 
ses or ocular defects. There was no oonsangul 


ge. There were three other siblings, all so sii 


hy, the deliveries. being full term, normal. There 
inita! deformities. i s 


n examination the subjeot was 113" in length and weighed 
Fontanelle were normal. Examination of eye 
hat both the orbits were small. Eyelashes w 
ight side and absent on the left. Palpebral 
arrow. Eyeballs could neither be seen 
nor felt on palpation. Lids were | 
















































g I, below). Heart and lungs were normal. Abi omen y 
stended. Superficial veins were prominent over the abdom 
eristaltio — were seen. It was tympanitio on perou 
Mi liver and spleen were not palpable. Bowel sounds wi 
eard. | 




















The anal opening was small, through which a on he 
ould e passed for not more than one inch. Next mornin, 
| ehild had bilious vomiting. 





baby was drowsy. The pa e 
nm away from the hospital | 


that the baby died on the ay 

Routine urine examination 
normal. Hb-104 gm%, D. 
trophils-50%, Bostnephile2 m 
cytes 46%, Basophils-2%, M 
























VDRL was negative. Ira 
did not show any l | 
of ohest was normas x of 











Discussion.— Three embryological types of gu ha lm 
sve been described by Mann (1937). — 


(1) Primary anophtbalmos :—It is due to the fallur 
formation of optio pits, which normally appear at 2 mm. 
t is in the 3rd week of intrauterine lite. Rest. of AE 6 




































a Seundery anophthalmos:—It is due to addi M 
the abnormal deveropin cat of the fore brain as a whole 
usually results in nonviable monsters. | 


(ov «X enerative anophthalmos :—It is due to  subseq 
egeneration of a urimeriy formed optio vesicle, to a smal! 
(à — or rudimentary lens structure. ‘There is no gross 























Phe pathogenesis of this condition is far from oleas: 
loular sex incidence 1s desoribed. Transmission | 
rents has been reported only rarely (Mann) Here 
ophthalmos in white rats, transmitted through a! 
— been noticed by Xudkia. Ohromosomal anal 








THE ANTISEPTIC [Von 


ho theory of — of prora of the optio vonlole by 
ckened amnion, postulated by van Duyse (1899) is not | | 
vinoing (Mariaetal) Campo and Balboa desoribed a — 
jlateral congenital anophthalmos in which the parents, and — 
grand parents were syphilitic, An environmental factor working 
a short time at the right moment seems more likely because of — 
he sporadio isolated incidence, bilaterality, nonconsanguinity,. 
experimental suppression of optic vesicle in animals by 
arious teratogens. The rare familial oases are obviously 
minal in origin. Probably multiple — are plat ng t thoir ES 
le in the origin of this defect. g 


Congenital anophthalmos is rarely associated. with. nier TÉ 
y feots like supernumerary digits, cleft palate, congenital heart s 
se, hydrocephalus, atrophy of optio ioramen, oe ; 
atrophy. (Oerenen et al) Inthe present case there 
bility of associated congenital obstruction of the intest 
iloh caused small bowel obstruction. 


n managing & oase of congenital anophthalmos, the D 
blem is to transfer a small inadequate socket into one that 
‘etain a satisfactory prosthesis with reasonable oosmeti 
t. A conservative management consisting of progressive 
ation of the socket with mechanical means is advised, 
ugh the usual approach has been by extensive — | 
| ection of the eyelid, and socket, (Kennedy, 1973). 


— =Å oase of congenital bilateral anophthalmos | d epa e 
vant literature is reviewed and a conservative method of mat anag: men 
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Editorial 


REGULAR TELEVISION VIEWING | 
IS NOT WITHOUT HAZARDS 


IE latest in scientific achievements for the deleo 
the people is the Television which has come to 
becoming more and more popular in our count 
sets have already been in use in our oity not only 

tutions but also in the richer households. — 


‘So the hazards in regular Television viewing 
researchers in Australia willnow be presented. 

has warned that television “must not become & major 
tool” because “it cannot instruct nor therefore enlig 


. It has also warned that regular television viewin 
ially and physioally dangerous. A 213 page repo 
ses the work on the effects of television on the human 
ed out in various parts of the world inoluding ti 
Canada, Britain and Europe. We are told that the res 
. television viewing oan be ‘social breakdown, alienation 
individual from society and himself and a state TOS 


A severe brain damage in the viewer’. 
~ Ateam of 13 researchers oarrled out the "tu d: 
alan Post Office. The study says television 
ate of habituation approximated to the destru 
tant brain struotures. Howevor, the habituatio 
a few days. | 
[f one of the purposes of education is to produ 
 . responsible citizens with a real understanding of th 
and affairs, it become obvious that the informing funo 
slevision must not be allowed to become a asor 
| lucation". i 
.* While it may play a small but vital role in. pr 
owledge, it must be enmeshed in a total prose 


eative, dynamic and purposeful”. 
The researchers claim that for those alread: ; | 
d to learn, television may be more of a nuisance 
"The researchers claim that under the sti 
sion, the function of the left cortex of the 
oo reduced to e rT on | the telovislo 


(as repo 











































Thoir work suggasta that the continuous tranoo-liko fixation 
the —— viewer is not * purposeful attention ' — but 
raoction. | l 


— Effects of colour television oan be more  Mingesouk. than. = 
ack and white, as the right cortex of the brain becomes ocou- _ 
ed with processing the colour signal. This outs down the 
me 1t has for checking and oross-oheoking information, and 
eduoes communication between both oortices or brain seotions. 


. "The researchers say television is used mostly by people 

Shing to esospe from their own psychological problems and 

io are the least concerned with the outside world. Television _ 
tes them from the real world and can result in the viewer _ 
ir ig out of touch with reality for sometime after the television s 
is switched off. WDR 
. We wish only to sound a note of caution and nd 5 
nn the new innovation, which has its own merits 
| —— It is neither wise nor possible to halt soientifi 
gron. in different direotions and at different levels. | 


















- HEART RATE, PERCEIVED EXERTION, AND ENERGY __ - 
PENDITURE DURING RANGE OF MOTION EXERCISE OF. THE "nc 
EXTREMITIES: A NURSING ASSESSMENT _ 1 


The findings demonstrated a statistically significant difference in. MC = 
arameters measured for the activities studied. These measurements — IC 
ere consistently higher for the active leg exercise than all other acti 
ities studied. Significant linear relationships were demonstrat 
ween energy expenditure and heart rate, and between energy ex; 
e and rating of perceived exertion for all activities studied. "Trans 
mation of the heart rate data to net values showed this line rarity lo- 
in ata mean oxygen uptake of 182 ml/min, "- 
"The provision of assitance by the nurse was demonstrated to supply j 
ppromimately one half the energy required for the exercise unassisted 
ad the use of active range of motion increased tidal volume. from 100 to 
Omi per respiration. The techniques of respiratory calorimetry provide — 
B ans for nurses to study man as a living being (the central foous of |. 
sing's inteyest), and hold promise for answering the questions :—what | 
the most effective forms of nursing ; and what effeet does that nursing 
on the person nursed. : 
'urther studies are recommended which utilize the techniques s 
iratory calorimetry io measure the effect of nursing saotiviti 
h the patient and on the nurse. One such study suggested 
come of the present research would measure the amount of energy 
by the practitioner in the use of assisted range of motion exero cise. 
her specific investigation suggested by the finding of this st 
effeot will active range of motion exercise have on pulmona 
tilation in patients with chronic obstructive lung disease 1 — 
ition, the linear relationships between energy expenditure ae 
T perceived exertion need to be evaluated, in the clin 
ll as in the laboratory for a variety of activities no 
i ed.— B — — z ANG oes — 
uary, 197 » | | 
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MEDICINE AND 


atonale treatment for acute myo- 
lial infarction—(British Medical 
J urnal, 15-2- 1976). 


| le ; prompt recognition and conse- 
nt immediate treatment of arrhy- 
tias in coronary care units has left 
main causes of death as heart 
e and cardiogenic shock. These 
lications are related to the 
nt of cardiac muscle necrosis. 
ge infarcts have a higher mortality 
n small ones, That might, per. 
have been expected, but the 
| was somewhat masked before 
otherwise lethal but treatable 
hythemias had been reduced in 
‘onary care units, chiefly by the 
of the nursing staff. If, then; 
| Means could be found for 
ding the extent of the infarc- 
this might further lessen mor- 
j—8 hope which until recently 
eared to be difficult or impossible 
hieve, . 
ter an acute myocardial infaro. 
there is an Ischemic zone 
nd the area of irreversible necro- 
and this zone may or may not 
survive. Factors which reduce myo- 
cardial omygen consumption favour 
the survival of the isohmmic zone, 
and these include a lowered velocity 
 eoniraotion, deorease tension in 
ventricular wall, and slowing of 
eari Tabo. ‘Efforts to change 
tors. in a favourable direc. 
ight lessen the size of eventual 
rotion and reduce the risks of 
desi h from heart failure and shock. 
A method for assessing the size of 
. myocardial infarction has been 
ioneered by American workers at 
Ban Diego and St. Louis. They 
have studied the rate of rise of the 
zyme phosphokinase 
K) after myocardial infarotion. 
serial studies thay have been able 
rediot the ultimate peak levels of 
from measurements during the 
slain | hours after sd mission. 






































. 0f hypotensive treatment after 
. difference between predicte 


THERAPEUTICS 


sis and that treatment which le M 
to observed CPK levels being low 
than those predicted from the init 
values can reasonably be consider 
to have reduced the size of the fina 
i These authors have - 
found that in 14 previously hy 
tensive patients who were 
mitted ‘to hospital with E" 
myooardial infarction, lowerin 
pen pressure with trimetophan 
lion blocking agent), resulte 
CPÉ levele 24% loss than the pret i: 
tod values. The assumption is th 
some 24% of jeopardized myocarc 
was thus salvaged from infarc! 
Their patients were not. mark 
hypertensive, the mean art 
pressure was 114mm falling to 88 
with treatment. | 
Coronary blood flow to ‘the 
ventricle is largely dependent 
aortic diastolic pressure, so it mig 


















































duce hypotensive therapy in p M 
with known hypertension after ! 


infarction, To suggest, ther 
that hypotensive treatment ma: 
beneficial is revolutionary 


findings of Sheel and Sobel i ind 
a way in which an inroad n 
possibly be made on the ‘resi 
mortality. The mechanism s 
logical enough—the treated p 
showed a reduction in the me 
atrial pressure (the left ventri 
filling pressure) while they conti 
to maintain a siaisfactory oa 
output. : 

This series of 14 pationts ‘is 
small for any firm conolusions 
drawn about hypotensive tre 
and prognosis after acute infi 
Shell and Sobel suggest that the 
has come for more extensive at 





cardial infarotion both to asa 
observed CPE values and, 






































onani, the- “effects on survival 
nd other clinioal features. Clearly 
suoh studies will need very careful 
ionitoring of blood pressure. Many 
patients with aoute myocardial in. 
farotion have hypertension at admis- 
sion, probably due to anxiety, heart 
failure or pain, while later readings 
AY often be normal. Fẹ could be 





Suicide in n Children — (Brit. M ed. Jour.; 
5-3-1975). 


The myth that children do not become 
linically depressed, only miserable has 
ən firmed squashed by a number of recent 
observations. The misconception has survi- 
i until now because depression in children 
d young people is often expressed in 
direct ways—feeling of boredom, being 
up, finding nothing worthwhile to do, 
ving their appearance, their selves, and 
world to be all wrong—or it is cloaked 
ches and pains, dangerous excitement 
king, or delinquency. 
Children and young people do not only 
eaten suicide; they may carry out 
r threats, as was highlighted by the 
Pu ide of a schoolgirl in Southampton. 
affer made a careful study of all suicides 
2ccurring under the age of 14 years between 
962 and 1968 in England and Wales. 
‘eying information from school medieal 
social records, but he did not talk to 
families themselves—a humane limit 
plied by the Registar General, In all 81 
ildren and young people killed themselves 
ng the period studied, an incidence of 1 
ild in 8 0 of the population only 0:089; 
| ll suicides of whatever age, No child 
der the age of 12 years killed himself. 
re boys than girla committed suicide, 
the boys tended to use highly lethal 
hod such as shooting and hanging, while 
ook overdoses or used gas. Suicide 
s indicated intense feeling of anger 
a wish to avoid punishment or humilia- 
or disciplinary problems at school. 


 &ge of onset at 12 years coincides 
| pubertal changes with their associa- 
dolescent turmoil, a maturing concept 
eath, and leas supervision giving more 
ortunity to carry out suicidal aots. 
$ Tactors should alert the practitio- 














ics in Blood Banking—By Nuva M. 
ELSON,M.D., 1974, Pp. 163; Lea and 
ebiger, Philadelphia U.S.A. Copies 
lable with M/s. K.M. VERGHESE 


Dadasaheb Palke Road, Dadar, 
y-400014. [Price : $ 9°75. 
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REVIEWS OF BOOKS | 


Co,,104, Hind Rajasthan Build- 


| ‘ested in the subjeot, J 
lson has doe a great ser- — those 


b aging out Topics in Blood o 





dangerous o: inflict hypok neion. on B 
such patients. The blood pressure 
should be reassessed after tre tment 
with analgesios and for heart failure — 
where indicated, before hypotensive 
therapy is started. Is could well be - 
that such trials will show a reduction - 
in mortality in hypertensive | and 

perhaps also in normotensive patients. 












PAEDIATRICS 


ner te think about the possibility of sui- 
cide? Should threats of suicide be taken 
seriously ? Only 40% of the child. suicides | 
had in fact made threats beforehand, while 
up to 10% of referrals to child guidance 
clinios in once seris had made suicidal 
threats or gestures. However, it is salu- 
tory to note that 30% of Shaffer’s deaths 
were in children attending or waiting to see 

a child psychiatrist, though very few 
beeause of previous suicidal threata. | 


Suicidal threats should, then, be taken 
seriously as cries for help, but they are not in 
fact predictive of suicide itself in children - 
and young people. Personally _ profiles. 
found commonly among suicides inelud r; 
solitary children of superior intellige 
attending grammer schools, - culturally: d 
tent from less well educated parents; oft 
the mothers were mentally ill and the child. 
ren depressed, in confliet and withdrawn 
having stolen or stayed away from school 
Another group were impetuous, aggressi 
with violent outburstesuspicious and resent 
ful of oriticism andagain often in trouble a 
school. These are familiar clinical patt 
and there are additional factors 
give suggestive pointers—disturbec z 
backgrounds and divorce, and families 
where parents or siblings provide. models 
by having attempted or succeeded in com- 
mitting suicide. Access to means and the 
opportunity are the final factors, and this 
can include literature describing ways of 
committing suicide. 


These children have met failure of emo- 
tional support in their envirenment early 
in their lives, and as Winnicott stated : 
is the death that happened, but 
experienced, that is sought...aend 
body to death, which hasalready h 
in the psyche. -. suicide i is no ' enews ; 
despair gesture". . : 





















Banking in “which she um | 
and reviews the ma 
developments thai = . "accurréd 
within the past few years. — [ 

should be most weloome | A e all b 













who. bave ~ anti sioula 











e book is divided Into 7 chapters 
ng with Blood Bank Organiza- 
Blood Denor Selection; Blood 
age, Diagnostic Reagents, Pre- 
‘fransfusion "Tesis; Blood Components 
ad Exohange and Fetal nsfu- 
on. The chapter on Blood Bank 
nization reviews the scope and 
yughness of two nation-wide 
tion Programmes conducted 
ncourage uniform practices in 
banks throughout the Nation, 
by the American Association of 
d Banks (AABB) on a voluntary 
; and the other mandatory by 
Food and Drug Administration 
; United. States Public Health 
>» Je also indicates what ie 
eted of a good blood bank. n 
ld serve as a valuable guide to 
bank organizations in all other 

































"book is particularly good on 
isoussion of quality control of 
nostio reagents, the relative 
ulness of procedures directed to 
detection of Hepatitis B Antigen 
AG); safety messures in blood 
ks and suppression of Eh immuni. 
m. We find throughout the 
much practical advice from the 
E an thor’s rich experience. 
tis a book that no blood bank 
M ‘technician and no blood bank library 
1 oan afford to be without. 

, B. RANGANATHAN, 
M.R.O.8., L.B.0.?. 


Ire Trends in Inflammation— Under 
atronage of the President of 
-Editors-G.P. Verio; VERONA, 
. WinLtovanBY, London and 
, GrgovD. Paris—Pp. 480. Pub. 
lished by Piccin Medical Books, 
Padus and London. 

This meeting on ‘Future Trends 
in Inflammation” was the first of 
hat is hoped to be a series of 
tings organized by the European 
logical Research Association. The 
opean Biological Research Associa- 
| promotes active scientific and 
ical collaboration among. the 
ber countries of E. E.C. In 
ition i$ encourages exchange of 






























































hi i from wu en all over the 


nation between soienfisis and. 


| peseteo. 









n pre paring these proete⸗ 
the Editors have attempted to oap: 
the spirit of the meeting by p 
shing the discussions verbatin. 
will be seen that the discussions 
exciting and must have formod 
important part of the meeting. 

This large volume of n 
—* relates to Iaflammatior s 































ted with estende are di 
and treated in six different ch 
entitled Prostaglandins in In fi: 
tion; Celular Events in Inflam 
tion; Mechanism: of Anti-Inflan 
tory Drugs; General Aspe 
Inflammation | Immunolo, 
Aspects of Inflammation and C 
Research Trends in Chronic Infi 
tion respeolively. Being & 
technical treatise on recent m 
findings i$ may be of very 
value only to those who are int 
ted in Bio-medical and Bio-cher 
problems. Cellular mobilizati 
edema formation are ably de 
and discussed in Chapter 3. _ 
book will be an useful addition 
the Consultant’s libraries. —— — — 


T. N. S. RAGHAVACI 


“Treatment in Clinical Practi 
(First Edition)- By D. P. G 
M.D. M.B.O.P., EROR, 
y.0.0.P. and Dr. Bria, M.P. € 
M.D., F-B.O.P. T.D.D., F.0.0.P., I 
Pp. 428. Pablished - by 
Mediscope, 27, Thanil 
Chetty Road; T. Nagar, Me dre 

[Price : Ra 





































This well-known book on treat 
in clinical practice by two e 
enced authors, gives in. 18 cha. 
adetailed description of the 
diseases that human flesh is 
and the proper treatment. 
with the techniques to be« 
in the special procedures to b 
Meant for the armed for 
cularly the treatment met 
lined may be useful also | 
TN. 8. — 






the Editor, AxrISEPTIO, Madras, 
PM Query. 


| would like $o have your advice 
and suggestions regarding a case 
esoribed below :— 
in old man (age 75 years) was first 
examined by me about 10 years back. 
He then had Inguinal Hernia 
sT)—Direot, along with mild hyper- 
tension which was well under control. 
He was then advised surgery for the 
nia. He did not agree then. 
e has now reported with a huge 
a left along with right sided 
ernia with hydrocele. He is also 
ing typical symptoms of Benign 
static hypertrophy, i.e. frequency] 
urgenoy/dribbling of urine along 
burning during micturition. 
also having mild asthmatic 
lacks off and on. His B.P, is normal. 
is no peripheral edema. Jvp 
not raised, No evidence of CHF. No 
jomegaly. There are occasional 
s heard in the chest. 
R examination confirms pros. 
nlargement. The following 
vestigations have been done :— 
Hb-0gm«. (2) Blood urea—é60 
—repeat 50mg/100 ml. (3) Urine— 
> + Sugar—nil.  Epithelial and 
cells seen Sp. gravity—1014, (4) 
e sensitivity—sensitive to Man— 
mine (5) ECG-—Normal (6) Blood 
fay within normal limits. 
would therefore like to know 
ollowing from you :— 
(1) The line of treatment, 
(2) If surgery can be advised 
? If yes—sequence of surgery, 
rostatectomy followed by repair 
nia or combined, 
) Prognosis. 























































E .. Page 283, 4th para. 


CORRESPONDENCE _ 


40-B/4, Raja Annamalai 


: | CORRIGENDUM . ae 
: Article entitled—«A Study of the Antibacterial epectum of S 
Dr. B. Subramanian, Published in the May 1975 issue of 1 


"The sensitivity discs were used in the following concentration 


. “Penioillin (12 IU); Tetracycline (30 meg); Streptomyoin (10 Ch 
. penicol (30 meg); Kanamycin (30 meg); | 








I hope you will give an early 
through the columns of your 


55/08, m Age U.P.) : Dr. P.K: QE E 











4-8-1978 | MAG, (Ua) 
Answer ms. 
I would suggest the following for 
this, well presented problem. —— 
In view of the high blood urea 
indicating some renal dysfunction as — 
also urinary infection—both due to 
bladder neck obstruction; itis safe to — 
first relieve the obstruction by supra- 
pubio oystostomy under local infiltra- 
tion anaesthesia. The renal function 









is bound to improve after this. It 









Road, Madras-600084 
6-9. 1975. 
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Original Articles B 
(ESOPHAGEAL CARCINOMA* 
(Diagnosis and Treatment) Vds 


DHRUVA PRAKASH, M.S; r.m0i8.. Se 
Surgeon, Government General Hospital Madpas-3 — 2 = — = 
"HAGEAL carcinoma is the third most common 
M^ tumour of the gastro-intestinal traot In South Ir 
mouth and stomach. It is a most disturbing tumo ic 
At deprives the patient of the basic need and pleasur 
food and even swallowing his own saliva. It red 
o a pathetio figure, o&oheotlo, dyspnelo and dro 
constantly. He shuns and is shunned by so 
g how often patients put up with dy sole 
efore reporting it to their dootor and 
g that the symptom is usually disregarde 
sis not thought of. To 












except in post-orloold growths where females predo: 
(2:1) Various ætiologioal factors have been inorim 
such as alcohol, smoking and long-standing peptic cesor 
Two pathological states deserve mention, because of the 
higher incidence of carcinoma. Plummersvinson synd 

combination of fron deficiency anemia and muscular 
ordination in deglutition occurring usually in women is en 
followed by post-oricoid carcinoma. Achalasia of the cardia is 
ften followed after 15 to 25 years, by carcinoma of the upper 
dilated portion of the owophagus, sometimes even after a 
successful Heller's operation for the achalasia. ust in 

Types.—(1) Squamous cell (epidermoid) carcinoma :—This 


1s the commonest variety (75%), arising from the oesophageal 





































pithelinm at any level of the esophagus. It usual 
short tight stricture. 


ly produces 


- ... (2) Adenocarcinoma :—(20%) is usually seen in the 
hird of the wsophagus and arises from the osrdiso end 
stomach and spreads upwards into the csophagus. Less 
commonly it may arise from the eotopio gastric mucosa in the 
,sophagus or the wsophages! mucus-glands. e 















) Pain in the midback is a late feature and often ! 
nvolvement of cceliac or mediastinal lymph nodes, fix 
the panoreas or vertebral erosion. od. 
(4) Hoarseness of voice due to infiltration of the à 
aryngeal nerve in the upper third, carcinomas is a late featur | 




















v. 75] OmsormaGmAr OAncrwowA—DHRUYA Prax ASH | 


2. An | epigastric mass : may &ocosslonally be palj 
ths of the cardiac end of the stomach extending | up to 


wer cosophagus. GT 
.9. The absence of orico-vertebral orackling. In oa 
st-oricoid carcinoma, when the larynx is moved fr 
de over the vertebrae, the normal crackling feel is 
- The liver is rarely palpable and the liver fun 
ed though small multiple metastatic deposits. 
equently found in the liver at operation. = 
5. Qachexia and dehydration are the outstanding fe 
ses reporting late after the onset of symptoms. __ 
NVESTIGATIONS:—1. Barium swallow and soreenin, 
investigation to be made on every patient who « 
yephagia. This is diagnostic in 90% of oases. The 
ffect at the top end of the stricture is charaoterl, 
and extent of the lesion are noted. A spike-lik 
he level of the growth may suggest an csophag: 
- Sklagram of the chest P.A. view may be normal o 
w evidence of aspiration neumonitis in the ole 
ation, in the apical segment of the lower lobe. Seco 
osits in the lung fields are very unusual. —— eor 
9. Oesophagosoopy should be done in every osse 
al suspíoion and radiological diagnosis are conf 
eing the tumour. The upper extent of the growt 
nobility of the csophagus are noted. A biopsy is taken 
istopathologioal study. oo 
. ~ 4 Bronchoscopy is made in all oases of upper 1/3rd_ 
upper middle 1/3rd growths in order to exclude a soph 
heal fistula. | UU. 












oure rato 1s around 20% and tho —— — 
t 10%. Every patient who is fit to withstand majo 
uld be given the benefit of a thoracolaparotomy with à view 
esection. Surprisingly these thin, slightly dehy: 
patients stand surgery better than the fat juloy ones. The — 
sence of supraclavicular node metastasis, metastatic depo- | 
ts in the liver or involvement of ocellac or mediastinal lymph | 
yes should not dissuade the surgeon from performing a palli- g 
ivo reseotion, if it is possible. 

"The most suitable—quiokest, safest and oasiéatc organ to | 
use for re-establishing continuity of the gastro-Intestinal tract | 
he stomach. Ooossionally the jejanum or colon may have - 
be used, as when the stomach is extensively involved by the | 
noer or where gastrectomy had been done earlier for other 
ABODB. 

— (b) Bypass-operations. Where the growth itself is 80 o 
‘herent to the neighbouring vital structures as to make it 
eseotable, then a bypass of the obstructed cesophagus- using 
oux-loop of the jejunum or colon, gives good palliation 
hout prolonging the survival. ee 
.. (e) Ossophageal intubation. “A nonsoompreasible | du 

y be placed in the csophagus through the tumour. to faolli- : 
te swallowing. E 


THE THREE TYPES OF TUBES USED ABE :—(f) Souttar': 8 dub; —— 
he advantage of this tube is that it can be placed thre a D 
iophagossope without having to do an operation. 
jous dissdvantages far outweigh its advantage and 
ow parely used. 

— (8) Moussean barbin tube :—' This plastio tube has. a fu 
el shaped upper end and is put in at a minor operation. -Itis 
o longer recommended because the plastio material is so hard 
it it sometimes erodes the tumour and neighbouring. organs 
h disastrous results. P 
Ud Calestin tube :—1Is the latest addition to ‘this famil; 
69). It is similar to the M. B. tube but its material | is 8 
less dangerous. 


The pallistion afforded by these tubes is not eile 
tory. It permits only semisolid food. It may g 
h solid food requiring an oesophagoscopy to unblo 
Tho tube ocoassionally gets displaced spent 
s producing 1 reourrenoe of dysphagia. __ : t 
These tubes are used only in patients who are not fit to - 
stand any form of major surgery—with earlier diagnosis and 
rn methods pre-operative build-up of the patient—hydra- 
jlood transfusion, parenteral nutrition, antibiotios, phy: slo- 
ure and ton _— should fall Into this catego: ye . 






















































































iprovement in the survival figures but may add : 











rbidity because of its side-effecta. MUN — 
 Summary.—Carcinoma of the asophagus is a common form of malig 


South India. I$ reduces the patient to a miserably pitiabie state 

wis requires a high index of suspicion. The aim of treat 
e the pleasure ofswallowing. Palliation is possible ia most cases. 

quality of survival is more important than its duration. B 











































. — MANAGEMENT OF RECURRENT HEAD AND NECK CANCE. 
^. = The. resppearanoe of a neoplasm following potentially oura 
0000 Ssherapy by radiation or surgery is conventionally described as a recurre 
- "whether it is residual tumour lefe after ineffective resection, 
metastasis, or regrowth at the initial site after radiotherapy. 
tumour areas in the head and neck carry a markedly better prognos: 
others, so the overall reourrence yate will vary with the total expe 
of she surgeon as well as the distribution of the tumours he is treati: 
‘Despite the failure of the initial treatment, some patients can sti 
‘eured of their neoplasm ; others oan be effered only palliation of v 
ag duration and effectiveness. This choice of this second line the 
nd its successful accomplishment require considerable experience 


Gk 














dequate supporting faoillities if the patient's sufferings nre not t 
increased. This must of necessity mean a degree of specialization, 
gach knowledge oan be gained only by the care of large numbe 
patients, RP gg S 
-.. Inadequate surgical excision of the original tumour oan rar 
rectified by a second operation. Radiotherapy has little $0 offe 
enhancement of cure rates in these patients but may have som 
- Vive value, partioularly the increasingly popular fast neutron the 
=. Wiliams has recently emphasized with varying salvag 
ecurrent tumours in differing sites of the head and neck, an 
ersonal series was smeall--144 patients treated in 6 years 
mber seen by most large centres in less than a year)—his con 
aps. Tumours arising in areas inaccessible to radical 
ely cured if they recur after initial therapy usually radiot 
in combination with an attempted radical excision. Nasop. 
noma and tumours of the middle ear, base of tongue, and p 
s are exemples of this problem. On the other hand, secondary | 
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V ALABSORPTION SYNDROME" 


E, BAMACHANDRA, M.D,, Emeritus Prof. of Medicine, DIAS LE 
Madras Medical College, Govt. General H oapital, Madrae- J ek 








AT EARLY all diseases of the alimentary tract in their | 
AN stages are included in this syndrome. Striotly | 
should however, be limited to "diseases of the abso 
>a of the small intestines. Since the food consume 
t be digested properly due to defects in gastrio fur 
sorption may become poor and the individual may su 
syndrome. Excessive peristaltic activity of the 
ay also produce a similar result. Olinically it includ 
t of diseases. Pathologically it should include oo: 
sociated with changes in the mucosa of the small intes 
1 a consequent loss of absorptive fanction. So the ent 
prising this syndrome may become limited - toa 
nditions. i 












































: | vins may  uoduee struotural alterations: in tho. 
membrane, changes in the villi and in the laoteals ren 
- them inactive. Mucosal inflammation, atrophy, infiltr 
` by foreign material, neoplasms may all produce this syndr 
. .. This syndrome may be reversible in its early stages, 
rith the onset of mucosal atrophy becomes almost irrever 
rious pathological changes take place in the villi, w 
nit {ts absorptive activity. Thickening or thinning ‘of 
acous membrane, flattening of ihe villi, decrease in 
imber of folds and infiltration with chronic inflammatoi 'y oe 
: terfere with the mobility of the villi, limiting their abso 
p funotion. | ; 
—. . The changes occurring in the small intestine can be. stu 
rom a barium meal skiagram.  Oertain criteria have — 
mentioned, indiosting the state of the bowel and the muo 
nembrane in malabsorption syndrome, viz., puddling - of 
rium, segmentation of the gut, loss of outline of tl e m 
folds oan be observed in well-taken plotures, m 
ae in ber eig — oan be — 





































: Toz — is usually the we du zi i 
— da of the small bowel, which = j rem 


Specially sontributed — 
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ophy of the mucous membrane; the nature of the infoo- | 
on is non-specific. Such cases, often pass undiagnosed zxtio- | 
ogioally; protein defioienoy is another major factor causing . 
aalabsorption syndrome. It induces changes in the mucous 
jembrane and in the epithelium, leading on to this syndroi 
oh a condition 1s common in children, who suffer from oh 
; diarrhea due to protein deficiency. The other features - 
rotein malnutrition manifest only later. Protein defici- — 
oy affects every tissue in the body. oo l 


_ Many biochemical tests, to assess the degree of malabsorp- 
n have come into routine usage. Stool examination 
mation of fats is an important {tem in the battery of tes 
soribed. Fatty stools are a sine que non of malabsorp 
ally the major portion of the fat is absorbed b 
althy gut. Blood examination for the various oonstituen: 
oh are absorbed helps in finding out the funotional capaoit 


































f the small intestines. Proteins, fats, and glucose in 
lood are estimated. Xylose absorption has become a stand. - 
1 test. In addition, the estimation of calcium, iron, folates 
nd vitamin Bi» complete the various tests. Since fats are — 
particulate hypothesis of fat absorption), estimation of the | 
glyoerides in the blood is valuable, and chylomicron counts _ 
the blood are made. These tests only help in finding out — 


funotion of the small gut, but the exact pathology should be 

























nferred from the clinical examination, barium meal studies 





d general biopsies. P 
. Indirectly absorption depends on proper digestion, moti 
the gut and movement of the intestinal villi. Defectiv 
mproper bile flow, are all responsible sometimes for the mal. | 
sorption. Similarly excessive motility of the gut hastening _ 
e passage of food in the small intestines may also interfere - 
th proper absorption. Sometimes proteins may be exoreted 

rough the gut in lymphangieotatic states of the bowel prese: 
g a pioture like the malabsorption syndrome-protein lo 








teropathy, i.e., weakness, wasting diarrhwa, and fluid coll 
n in the body are the main features. | Monte a 


Poor gastric digestion is noted in aohlorhydri 
strectomy syndrome, blind loop syndrome, gastro 
my, eto, Panoreatio diseases associated with impror 


panoreatio enzymes into the intestines, eto. interferes with 








he splitting of fats and dÓarrhos may result. = 
_ Exoessive peristalsis may be noted in nervous. individuale, 
din thyrotoxio states causing diarrhea and resulting ina - 


matio disorder, incourseoftime. — — — 















ov. 75] MALABSORPTION SYNDROME—K. RAMACHANDRA 6 
Apart from these conditions, the small intestines may 
seat of aninherent defect which produces this syndron 
aracterised by steatorrhwa, oreatorrhwa, weakness,  emao 
. tion, anemia and odema: Certain children or even adults 
develop fatty diarrhos, on a wheat diet. Gluten and the re 
“ted substance of gliadin which are proteins in wheat, are 
gested properly due to deficiency of mucosal peptid: 
umulation of gluten prevents absorption of fate and 
ree of time damages the surface absorptive epithelium 
intestines. Ocliao disease, and non-tropioal sprue 
ples of this disorder, which is inherited. There may 
ot in the production of other mucosal enzy mes, ! 































ch interfere with the pancreatic enzyme seoretion. . 
Drugs may also temporarily interfere with the absorpt 
ritamins and other essential food factors. Oontinual int: 
purgatives, laxatives, alkalies, liquid paraffin, antibiotios,: 
have been mentioned as some of the responsible agents. The 

course of time, may even damage the intestinal muo 
otly or indirectly, by allowing the growth of abnorr 
^, inimioal to the health of the bowel. Vitamin defici 
: ch is an inevitable result may aggravate the changes in tl 
mucosa, — ^ — IT GOL 
. . Among diseases associated with mucosal changes are 
- following :— Tropiosl sprue; infeotive enteritis ; : regio 
.. enteritis; ohronio protein malnutrition; pernicious ansm 
tuberoulosis of the bowels; giardiasis; amyloidosis; lymph 














































as and scleroderma. | — 
Spruo syndrome was stated in the past to be a olassi 
. example of malabsorption syndrome. Even now, it 
. mot olear, whether sprue is the result of an — infect 
— or is Itself a deficiency disease. Folate and Vitamin Biz-defi 








 »enoy may lead to a similar syndrome. Sprue has therefo 


.. beoome an unfamiliar diagnosis, sinoe more specific disorde | 


. Gortain endocrine diseases may induce malabsorption, as 
lt of digestive defeots or to interferenoe with bowel motilit; 
h as is seen in Diabetes mellitus, hypothyroidism, hypert! 
ism and adrenal insufficiency. ` PL 5 s 
. lt is not always that an individual with the malabsorpt 
ndrome has the olaesloal desoription pertaining to the stoo 
saod, viz., merely pale, foul, frothy, bulky semisolid stoo 
ietimes such individuals are constipated or may pas 
le stool, without any of the classloal desorlptive festa 












































emia and anemia. They become pale, listless, some: 


ibacute combined degeneration may develop. Hypocaloxmio 
: Skin manifestations are often conspicuous, e.g. pigm 
tation of the cheeks and forehead, or sometimes even d 







entary changes may ocour. Iothyotio skin changes are 
equent. The hair also becomes dull and lustreless, brittle, 

isooloured and sparse all over the body. Thinning of the 
nails with changes in texture is a feature often noted. 
nemia of all the various grades and different type: ; 
cour. Bone changes ooour very late in the disease 
‘actures may also occur due to brittleness and decaloifi 
f the bones. AE. 











-~ "The detection of this syndrome is not difficult, but the 
{dentifioation of its ætiology is sometimes a problem. The 
{ferent investigations, mentioned earlier may have to be 

formed. But still the etiology is often obsoure -a AN — 











PINWORM INFESTATION AND URINARY TRACT INFECTION _ 
BE IN YOUNG GIRLS ee d 


 .. Pinworms may be an important factor in urinary tract infec 
young girls. Of 28 young female patients with urinary tract infeo 
{57 per cent) had a positive early morning cellophane tape te! 
worms. Of 113 randomly seleoted controls of both somes in d) 
ange, 6 were positive for pinworms : 3 boys and Sgirls. In 
| randomly selected children tested on three successive days, 5 | 
‘had positive tests. If 10 per cent can be accepted as the true genera 
incidence of pinworm infestation, then the 57 per cent figure in the grou] 
with urinary tract infection takes on significance. — = 


Case material, test procedure, and results are reported by Richard D 
Simon, m.p., in the American Journal of Diseases of Children 128 : 21 
July, 1974.—(New York State Journal of Medicine, June, 1975), — | 








O-CAECAL 1 TUBERCULOSIS* 
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RODUOTION : .— The propensity. of the diagnontiolan 
e of non-speoifio pain in the abdomen in 
ofthe common entities met with 1n his olin 
ften like gastritis, peptic ulcer, eto., leads o 
| 1on-rooogaltion of early cases of Koch’s infe 
on. It goes without saying that a strong i 
Dai pathology due to A.P. B., should be entert ine 
linioian practising abdominal medicine.  — 
eoosoa! tuberculosis is a common malady in ou oc 
may occur as primary intestinal tuberculosis or seo 
he pulmonary tuberculosis either healed or active 
Pathology.—The manifestations of Intestinal 1 
| the ileoomoal region are of four types :— : 
= œ Hy ypertrophio, (2) Uloerative, (3) Combined 
t trophio and ulcerative and (4) Fibrous type. |. = 
l. Hypertrophic or hyperplastic | type :—' This ty 
monly in the ileocsoal region, and is often dona 
| disease which affeots the same region. 
‘Fhe lesion is caused by the tuberole bacilli of low: 
. the amount of fibroblastic changes and lump formatio: 
Inversely with the virulence of the bacilli. Fibrosis oo 
ll the coats of the bowel-wall in a concentric manne 
rked in the cæoum than in the ascending colon a 
nthe ileum. Asa result of fibrous thickening - 
ing of the bowel lumen and a longitudinal shor 
| of the cxoum and ascending colon towards th e 
ure making the ileoceoal angle obtuse. hon 
eroles, whitish in colour, are seen scattered 
serous surface of the bowel. The mucous membran 
eoum and ascending colon are hypertrophied * 


| "There may be associated uloersin the mucous . 
sr primarily tuberoulous ulcers or the result o 
i > acon: of the lymph glands in the mesentery bi 
eoomoal tuberculosis is quite often recognised 
the pulmonary tuberoulosis is often ab 
? of associated oe tuberculosis fe Tepo te 
| a G to 28 per oent. E E rco 
eos — eontributed to ‘he —E 
| map | 
























tO e — to “open “oases” a Í exudative « OT O88: 
ilmonary tuberou losis. ‘This is more common in adult 
have more lymphoid tissue in their intestines than in ohildr 
Tuberoulous ulcers are usually found in the lower ileum and 
oum where the lymphoid tissue has a maximum. distribution 
but no part of the intestine is immune. | v 
<- Uleers can: be located on the serosal — of aho bowe 
yy noting small whitish tubercles along the lymphatio: vessels 
iciroling the gut. Mesenteric lymph nodes. are usoa ` ly 
ilarged in this type also. : 
8. The combined type :—Here both uloeration of the iu 
nd hypertrophy of the bowel wall are found to co-exist 
— 4. BSclerotic or fibrous type :—'This term is coined, pr 
) describe the healing stage of girdle uloerain the bowel 
ommonly in the ileum. There js an inoreased thicke 
he bowel wall dueto the connective tissue leading to 
ricture with a narrowing of the lumen. The striotur 
ngle or multiple with secondary dilatation of the gut p 
to the Btrioture. 
_ Pathoph ystology :—The mode of infection of the intestine 
with tuberculosis is still in dispute. It may be either a blood- 
borne infection from a distant metastatic focus by direct 
contact of the intestinal mucosa with the tuberole bacilli which 
ave been ingested. In the view of many surgeons it 1s mostly 
ue to direct contact than a metastatic spread because more 
often primary tuberculosis is not observed in many patients 
lsewhere in the body. : 
.. Whether we miss the diagnosis or the lesions heal by 
assage of time, we really do not know. It may also b 
he incomplete treatment of a pulmonary lesion, attenuation of 
he virulenoe of the tuberole bacilli after treatment and natural 
mmunity in most Indians, cause the disease to manifest itself 
s the hypertrophic type of {leoczoal tuberoulosis. Swallowing 
16 sputum has an important bearing on the causation of 
eooxeal tuberculosis. E | 
The human type of tuberole baoilli is more. common 
| bovine type. 
The question is, why tuberoulosis, though found 
very part of the gastro-intestinal tract is found ti 
xtent in the lleoczcal junction. The most probatis 
as follows :— | 
. The function of the foregut is secretory, the sok f bsorp- 
e and the hind gut exoretory. The absorbing oapaolty of the 
eum is greater and added to this factor, an increased amount 
the lymphoid tissue In this region may account for the high 
ncldence 9t tubereulosle of the ilocos! maa | 




















































































w. "I5] Inmo-canoal TUBRROULOSIS—N.R. arp EK. V.D. : 


The lesions begin in the Payer's patoh ofthe intes 
‘cosa and go through the stages of tuberole formation, 
tion ulceration and fibrosis. Infeotion spreads along 
ubmucous lymphatios which enolrole the gut and prodi 
irdle ulcers. If the body-resistance is good and the viru 
of the organism is mild the hypertrophic type of {leo 
tubercle occurs; otherwise ulceration and strioture-form 





























. Clinical features :—' The non-speoifio symptoms of fleox 
uberoulosis help little in diagnosis. Persistent low grade 
oss of weight, loss of appetite and night sweats may b 
he co-existent pulmonary lesions. In hyperplastio ile 
uberoulosis, bowel obstruction is of the ohronio inter 
ariety with abdominal pain or cramps. Alternate oonstipi 
nd diarrhos is not a symptom pointing to the gastro-intes 
order, Advanced oases, present with obstruction : 
ls of the distended intestine ; visible intestinal lymph. 
resent, will give definite evidence of the nature of the d 
Differential diagnosis :—Amobio grannuloma of the | 
nd ascending colon, self-reducing chronio intussusceptio 
cinoma of the ceoum constitute the important diffe 
isgnosis in our country, Crohn's disease and ulcerative o 
re rare and should be thought of, after excluding the a 


ientioned lesions.. S 
.. Complications :—Oomplications of fleoceoal  tuberou 
. ~ Will be: ohronio ill-health, anemia, sub-acute intestinal ob 
. -. tions and malabsorption syndrome. Rare complications of 
_  uleerative type of tuberculosis will be perforation, fecal fi 
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es and also stasis. Barium enema will show incompeten 
oal valve and sub-hepatio cecum in the hyperplastic v 
nspite of all these investigations confirmatory ev t 
oxoal tuberculosis will be provided only by the demonstra- 

of tubercle bacilli in the diseased bowel and lymph nodes — 
uistopathology, culture and guineapig inoculation. = 
Associated lesiona with ileocaecal tuberculosis :—Very often we — 




































me across diseases like amebiasis, chronic duodena ‘uloer and 


hosis of the liver, in association with ileocxoal tuberculosis. 
uberculous strictures may be found at a distal site in the large - 
rel also. A patient in our ward, a boy of 15 years, had | 
tiple tuberoulous strictures one in the cæcum and two in t T ` 
nsverse colon for which extended hemicooleotomy was done. - 
So & look for the possibility of associated diseases and tuber- 
osis of the bowel at a distal segment also, should be kept in 


dere’ 





TREATMENT :—The management of ileoczcal quet. 


anti-tuberoulous chemotherapy combined with: 


At the time of exploratory laparotomy, the surge: 
fronted with the problem of differentiating the hype )last 
e of tuberculosis from Orohn's disease. Crohn's — lise 
to be rare in our country, but oases with the dubious 


terium tuberculosis are not demonstrated by oulture, : nd 


















- Hyperplastio and combined type of ileoosoal tuber 
re treated by right hemicolectomy, the limit of r 


ending upon the extent of the disease which oan be 





epe 
ids out on the serosal surface of the bowel. . . |. 
In the case of the stricture type of ileoceosl tubero B. 
atment depends upon the number of strictures and the 
tanoe between striotures. n M 
A few strictures, olosely placed are treated by primary - 
esection and anastomasis. Multiple strlotures placed at long 
tances are treated by the short oirouit procedure. = 
Conclusion.— The introduction of strict sanitary and 
neasures against the spread of tuberoulosis migh 
number of oases landing up in reseotional surge 
ext the importance of early recognition of 
not be over emphasized. As in every other di 
dioine, an awareness of the condition and a strong 























, TESTINAL AMGPIASIS* — 
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rE TINAL y amwblasis isthe commonest of colonto 
valent in our country and its incidence direct 
nsanitary oondition prevailing in a partioula 
number of persons seeking medical attention d: 
individuals harbouring the parasite. An eq 
persons ignore the symptoms beoause they are: 
ugh to incapacitate them from work or cause a [ 
mfort, and so do not get treated. | : 


pldemiology :—'The disease has a wide ——— 
ocourring in all areas where unhygienio condit 
ent partioularly in the tropios. Transmission of E 
in to man is effected, by its encysted stage. 
spread is by contamination of water or food. vit 
terial containing the oysts. 


'ood-handlers and house-flies pláy an | Important ro le in 
nsmission. and spread of this disease. | 


Age and sex incidence :—Amopblasis is quite domes n 
en below 10 years of age but not in those below 
ooourrence Is much less in women than in men. 


Ye sheila Sherlook-says that the Entamoeba often 

-commensal in the guts of millions of people in the 
 elimate also, but more often PE the ‘pathoger | 
le tropioal olimates. . Mos 


dfe cycle mE: histolytica passes its life oyoo: “onh 
host, $e., man. There are mainly two phases of deve 
trophozoites and oysts. The mature quadrinucleate- 
ve forms are swallowed along with contamina’ ied fo 
‘ter. The cysts pass unaltered through the stomac 
ested by the action of trypsin in the intestine 
erates a tetranuoleate amceba which eventually f 
1ebule, "There invade the tissues and lodge in the 
e of the large gut. During its growth, E 
etes & proteolytio ferment of the nature 
h brings about the destruction and necrosis of tis 
ping the parasite in obtaining nourishment 
tion of these dissolved tissue juices. The para 
strains which save the race from extinction 
of the trophozoites are discharged. isto the Tem 
vel which i are transformed into — EDD 





































le Reve LANE region. "The earliest lesion ts — ed by 
formation of scattered areas of small nodular elevations 
aving an opening at the centre with hyperemia and œdema 
f rhe margin. The intervening mucous membrane is healthy. 
[he typical ulcer which is ragged and undermined, m 
extend to the musoular coat, filled with necrotic mate E- 
ellow or black slough; The undermined edge gives rise to ‘the 
typical flask shaped ulcer. a de 
- Mioroscopically the epithelial calls of the oysta of. Lieber- 
uhn will show varying degrees of neorosis and with the es- 
ction of the basement membrane, the amebe will à 
und to penetrate deeper. In the centre an area of necrosed | 
ssue In which the cells are in various stages of degeneration 
ill be seen. Towards the periphery &mobs will be found 
| large number. Necrosis occurs at the base leading on to the 
paration of sloughs; as the slough separates they 
eeding in the process of penetration ; severe hemorrhage 
ur or blood ofroulation to the large bowel may b 
ff leading to gangrene of a portion of the intestine. | 
angrene may lead to perforation and peritonitis invari: 
| end fatally. Such lesions may progress producing mar 
scarring of the intestinal wall with thinning, dilatatio 
culation, extensive adhesions with the neighbouring viscera 
localised thickening of the intestinal wall leading | toa. 
arrowing of the lumen of the bowel, generalized thickening : 
the bowel wall rendering it palpable or the formatlor » 
10urs like masses of granulation tissue—amoeblo granu 
' amoboma. 
.— Clinical features :—' The onset is usually insidious, | 
ith diarrhea and the passage of six to ten blood-s | i 
mucous motions in the day. There is usually no pain, collo or - 
nesmus. There is no fever or toxæmis. The sequence of — 
peated attacks of dysentery interspersed with remissions - is 
i6 common pattern of the disease. : 
- More severe and sometimes fulminating and ‘complio 
es of amobio dysentery ocour espeolally in association wi 
nutrition, debilitation and concurrent Infections. 
onlo amceblo dysentery pationt may complain 0 
tions after the ingestion of irritant and spiced 
omplioations of amebic colitis are hepatitis and liver 
ely bleeding piles, peritonitis, perforation, localized al 
mation and amobic granuloma. Amobio skin uk 
he anus and colostomy wounds may form. Amoblasis can also — 
an important but uncommon cause of cirrhosis of the liver. . 
A broad differentiation of the clinical signs between 
coblo and baolllary dysenteries will ny © seablel TM ehe i 
gone of Intestinal *meblanls. S cg po ee 


















































































The stools in amoebic dysentery is relatively copious 

ng an offensive odour: blood and muous wil be m 
the foes and the number of motions per day will be fro 
8. There will be no fever or toxemia and the pain is o: 
v naturo, localised to the iliao fosse and in the sma 


| bac 











bacsllary dysentery, the stools will be small, odou 
only blood and mucus, and no faecal matter an 
iber of motions per day will be 10 or more. The on 
len, sometimes with nausea and vomiting. © The pa 
stools is urgent with tenesmus and severe griping abdom 
in, around the umbillous. The patient will invariably ! 


































Nagnosis:—Repeated stool examinations should bem 


mes to rule out amebiasis, Sigmoldscopioc ex 
ind swabs taken at the uloer base may help in th 
sis. A lubricated rubber catheter is passed up iato the re 
6 to 8 inches from the anal margin and withdr 
muous from the eye of the oatheter examined for am 
help to isolate the parasite when it Was no 
er. Reotal examination may be made and the p 
ous from the examining finger must be examined for am 
neentration methods are used and oultures are made 
atedly negative oases. d c 
TREATMENT i—Treatment should be aimed at rellevin 
. symptoms, eradicating the pathogenic organism and rep 
. of fluids, electrolytes and blood loss if heavy. The first 
. foremost step in management should be to relieve the abdomt 
io and reduce the frequency of the motions with suita 
erful intestinal anti-spaemodios like Baralgan (Hoech 
asmindon (Indon) or Lomotil (Searle). These antispssmo¢ 
Pr paraiyso the gut wall, also reduces the frequency 


quency 
| movement to which may be added intestinal binders | 
iuth Peoto-Kaolin mixtures. Speoifio amobio drugs 



































































| Metronidazole and Emetine alkaloids. | COEUNT. 


cx Metronidazole 1—This is a recent amobioidal. drug availa jl 





| the Indian market and usually prescribed in doses of 800 
200 mg in divided doses every day for an adult for a minim 
n days. In our experience the lower dose appears to 

r tolerated by our South Indian patients. = == n 
Emetine alkaloids :—Two derivatives of | emetine | 
ted one is the hydrochloride and the other Dehy 
. Tho latter is olaimed to be less toxio to 
jsrdium though In our experience we have not met with 
us consequences from Emetine hydrochloride. It is gly 






































dosos: of 30 to 60: mg. | does latramnaonlariy, dally for z siz d da; 
the dose depending on the body-weight of the patient. - 


Concurrently with amoebioidal drugs, it is usual to g 
n intestinal antiseptic, as the destruction of the bacteria 
the gut will help to eradicate the amcbae faster. T 
Tetraoyolines are advocated for this purpose, a combin i 2: 
f Chloramphenicol and Streptomycin atleast for three to ve s 
ays is recommended. 

"This combination of Metronidazole and Emetine with an 
intestinal antiseptic is best used in fulminating oases of 2 
ationts with intestinal amebiasis who may exihibit. signs of. 
xemia, dehydration and prostration. Such fulminating | 
ases may also require rehydration by using - ANNUS! 
travenous fluid therapy and electrolyte replacement. | 


 Emetine and Metronidazole aré tissue amebioidal age 
nd oan also act on all extra intestinal. amcbio infections : 
lose of the liver, lungs, eto. m 


i -Diet in amobio dysentery should consist of bland, 
equent starohy foods, in small quantities. It should. 
ery hot or very cold (chilled). The extremes may induce ga 
olio reflexes. This kind of a bland diet, is preferably oo 
yr a month before the patient reverts back to his norma | 
voiding highly spiced meals and hot condiments BO common n 
outh India. | CELER 
In ohronio amebiasis where there are no dom: n 

ymptoms like pain, loose motions and dehydration, a cou 
Metronidazole or Emetine may still be given followed by di 
yároxiquine (650 mg. three times a day) for 2 days, follo: 
200 to 500 mg. of Diloxanide furoate three times a day for 'ten 


ve 



















te 
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c Di-hydroxiquine and Diloxinate furoate may be used ; as e 
How-np regimen in aoute (fulminating amobio  Aysontery) - ws 












i : TREATMENT OF PAROXYSMAL ATRIAL FIBRILLATION E 


2: Q. What treatment is advisable for an elderly patiens suffering 
equent attacks of paroxysmal atrial fibrillation--usually on ge 
| ihe morning? ` 
A ‘Treatment. of paroxysmal atrial fibrillation is divid 
specis : prevention, and control of the rate durisg any 
does develop. Prophylaxis oan be achieved with either the be 
ceptor blocking agents, such as propranolol, or else by quini 
hate 250 mg (Kinidin Durules) given twice a day. To control the 
nd this is especially necessary, if Kinidin is used, simultaneous à gc xin a 
ministration is necessary ina dosage of 0-25 mg. daily or less if the - 
atient is of small stature. In some elderly patients, fibrillation does not — 
jour at a very rapid rate, and in these patients rene slone 
0 teg g ed. H may reco Med. J« — cum E È 








B Trade Mark 


: A Non Systemic Antacid Plus*- 


. |n gastrointestinal disorders associated 
with hyperacidity, ‘sour stomach’, = __ 
- gastric and duodenal ulcer, gastric pain, 


: tacht ROCHE SYNTROGEL tablet contains: 


| Died Aluminium Hydroxide Gel. ..144 mg A non-systemic an 
adsorbent 


Eo Calci cium Carbonate Ere wadssaserssde AT Hd A non-systemic antacid 


Magnesium Trisilicate O Mg A non-systemic anta 
adsorbent* and 


| DOSAGE: 4 or2 tablets repeated as necessary. — 
_ PACKING: SYNTROGEL tablets... Strip of 10 tablets : 


BR DETAILED INFORMATION, PLEASE WRITE TO OUR SCIENT F 


. PRESCRIBE (x) WITH COMPLETE CONFIDEN 


better medicaments for ROCHE PRODUCTS LIMITED 
hetter therapy Scientific Service, | 
| [o ROB No. — 28 Tardeo Road. 





offers a comp 


J approach to 
. hookworm pro 


. "We have found that this 
drug is effective against | both. 
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sorres is a collection of fuid in the peritoneal ep 
"A Normally there is only a potential space between the 
; coral. and parietal peritoneum-when this povential space is 
tes is sald to be present. Asoltes may be looulate( 
ralised. It may be part of generalised oedematous s i 
e collection of fluid. The fluid may bea transu lat 
The causes of Asoites oan be (1) Looal or (2) Gener T 
ocal causes,—(a) Infectton:—(i) Bacterial —Myobaot: 1 
culosis, E. coli, Paeumococous, Streptococous, 
Fungal—Oandida, Histoplasm a. (iii) Parasitie—So 1ist 
8, Enterobiasis. (b) Chemical —Blle, Blood. (c) Neop 
mdary, Primary—Mesothelioma. (d) Obsiruction—Lym 
struction, Malignancy, Filarial (chylous Ascites). wa d 
to -Panoroatlo, Myxodema, Ovarian tumours. ee ee E 


































al vein obstruction, Venoooolusive — rw Ren 
rotio syndrome, Glomerulonephritis. (c) Cardíac— C Cong 

ao failure, Oonstrlotive Pericarditis. (d) Hypoprot einen 
r utrition, Protein losing enteropathy. CONES 
n cardiac osuses of ascites the pathophye! '8loloj 
‘mechanism is an inorease in the hydrostatic pressure in 
portal capillaries with probably an added component of oo 
-of lymph from the hepatic oapsule. In renal conditions 
hypoprotelnemic states the reduction in the colloid osm 
sure cause an outpouring of fluid from the vascular com] 
t to the extravascular space. In hepatio diseases 
iultiplioity of factors—portal hypertension, hypoalbum! 
d reduced colloid osmotio pressure, oozing of lymph : 
atio capsule and changes in the Na and H20 metat 
ndary to changes in intrarenal vasoular flow, aldoste 
etabolism and A.D.H. seoretion. The role played by 
peritoneum itself has not been studied well. In looal causes 
soites formation the accumulation is due to increased pen 
ity of the peritoneal membrane. 


The clintoal features of Ascites sre distension : of 
) mon with fulness of the flanke, fluid thrill and sh 
ess. Only sizeable quantities of fluid in the per 
y onn be deteoted by clinical examination. Puttin 
nt in the knee-elbow position and peroussing the umbi 

or dullness (“puddle sign’’) helps to  deteot. sm 
es of fluid In the peritoneal cavity. dE 
— contributed to the ! ‘ANTISEPTIC’, 5 " : — A 
























































io] ressure in portal 
rial hypertension 


H0 metabolism : 
.D.H. Secretion 


| Oozing of lymph from hepatic capsule 


has to be distinguished from ovar 
yatio swellings in the abdomen. Often t 
nge, however is to arrive at the stologioa 
iac nestle — In —55 M 


pne putem. of the face 


cal cause, 











"5] = Asoras—V. V. Ravi E 
. Investigations :—(a) Urine—Albumin, deposits. (b) L 


otion tests—limited value except  B.S.P. reten 
Serum Protein and A/G ratio. (d) X-ray Chest—Tuberoulos 









art size, cardiac causes, Mediastinal mass—lympho 
E. C.G.—Myooardial infarotion, other cardiac 
 Diagnostio aspiration of ascitio fluid. Colour—hwmorrh 
Proteiu> — 3 gms% — Exudate, Peritonitis- T. B., 
. ^ . .  Malignanoy, Panoreatio Ascites. — 
. €— 3 gms% Transudate Oirrhosis, Renal, Oar 
— s Hypoprotenemia. DINDULC NS. 
imylase — Morkedly raised in panoreatio ascites. — 
Jelle  — Malignant, Smear and Culture— Baoterlal 
g) Peritoneal biopsy— Tuberoulous, malignanoy, (4) Ly. 
blopsy/Liver blopsy—Tubercle, malignancy. (f) Per: 
py, (i) Laparotomy. cr oc m 
TREATMENT :— Depends on the causes, t.e. Oardiao, renal, 
[n infeotion speolfic therapy can be used. In mall; 
w of the advanoed stage, often anti-mitotio chemothera 




























alone is possible. 


In olrrhosis of the liver the most important point in tre 
ment is limiting the salt intake to 0'5 gms/ day. Often fal 

of treatment is due to non-observance of this rule. 
.. problem is to induce the patient to take a high protein di 








































. the presence of salt restriction. If with rest and salt res 
tion the ascites does not clear, diuretics are used. It is im 


t to realise that 1t is not at all necessary to completely 
the patient. Attempts to completely clear out the aac 
produce electrolyte disturbance and dehydration and m 
tient miserable. The second point to remember is tj 
mount of fluid that can be removed from the peritone 
ity per day is limited and in view of this attempts 
— ing brisk diuresis only leads to dehydration of the patie 
~ without clearing the asoltes completely.  Spironolacto 
. (Aldactone) an aldosterone antagonist is the drug of choice 
lating treatment. This is because it is a mild diur 

„a K+ sparing diuretic and hence very useful in oirrh 
re invariably the patient is in Nagative K+ balance. 
faotor against it Is its cost. 25 mgm tab four times 

! usual initial dose and this oan be further increased 
1000 mgm per day. When K sparing diuretics (Alda 
rlamterene) are used it is inadvisable to use K su 
as there is a risk of producing orperkaisomis. | ' 
e alone the r espongo Ís not satisfactory a more po 


















fiuretio oan be added such as Thiszide, Frusemide 









) thaoryalo acld, Usually s with t this the noites — 
those oases where. the liver disease is still MNT : 



















Tapping of the asoltes is diaconi iiid eed for dis n 
jurposes. The loss of proteins causes increasing h 
einemia if recurrent tapping is done. Only if tl 
espiratory embarrasement or a very tense asoltes should 
pping be done for therapeutic purposes —  Reinfusl n of 
soitio fluid intravenously has been attempted but the 
k of inducing a septicemia, if the fluid is infeo d, is 
eat. In the West, machines are available to dialyse the 
oitio fluid to remove the sodium so that a Na free filtr : 
reinfused intravenously. This is- claimed - to reduce he. 
od of hospitalisation. : E 

















































Various surgical procedures have been tried ‘fox th 
ont of asoites in Cirrhosis Liver. Porto-oaval shunt 
ide to aide’ or ‘double barrel’ type is considered b: 
he procedure of choloe. However, since these patien 
or risk oases the mortality is high. In view of tl 
ocedures like lymphovenous shunt, wherein anastom 
e thoracic duct to the subolavian vein in the neck is 
t, has been attempted with limited success. Attemp 
sin the ascitic fluid thruugh the intestines by isolating 

op of ileum and everting it in the peritoneal oavity and bj 
ening out one cut end of a loop of intestine Into the - 
eal cavity (ooelioenterostomy) have been made but 
 Biood the test of time. Though some Western a 
tably Sheila Sherlock condemns the use of surgical 
dures in the treatment of ascites in our socio-economi 
ronment where a high protein, salt-free diet and use of y 
uretios on a long term basis are impossible in the majority of | 
tients, there is a place for a simple surgical prossime that | 
n drain away the asoitio fluid. 























Before embarking on surgical procedures however D 

portant to evaluate the presence of co-existent factors 
ay be treatable, eradication of which by themse 
ear an otherwise intractable ascites. For examp! 
ents with cirrhosis have in addition, parasitio ii 
 hookworm and amebiasis, also malnutrition wi po- 
oteinæmia and sometimes even. Xuberoulous . perltonitis. - 
tive treatment of these conditioni may be li that is s 
zed to to  olear the ascites. 2 D 




















: VE F FEATURES or ACUTE ; ABDOMEN* 


B SESIKERAN, 4.5.5. B, Resident M edical: Officer, : 
U. SHANKAR RAU, M.D., Consultant — 
| [ National Hospital, Madras: 1 


— Be Happy is he who has no serious consequences, of his 
3 erroneous diagnosis to regret sd Howard Marsh) : 





ODUCTION :—An acute abdomen is a state of Anena: e o 
bdominal viscera which needs immediate modtoal treat ; 
rgioal intervention to avoid an imminent fatality. | 
Acute abdominal conditions occur in a wide varlet i 
seg of practically all the viscera in the abdomen and 
ossible to cover in detail the entire spectrum of 
oh come under this heading due to limitations of space 
important commonly seen conditions are disousse¢ 


Diagnosis of aeute abdominal catastrophes could 
ple affair, if the olinlolan goes through the proces 
g the physical signs in a systematic manner and correla! 
with the primary symptoms for which the patien 
ne. Many a time we reach a point of indeoision as 
ether the patient is suffering from an acute abdomen or. 
a indecision could prove fatal if the case turns out to 
oh : re uires immediate surgioal intervention. In orde 
) er "1g fatalities certain basic physical signs should be bo 
in min NE 
E ‘Intra-abdominal inflammations. — Acute appendicitia sh 100 
bo suspected if a patient of any age group is brought with | 
bdominal pain around the umbilious, with a tendency to 
the right iliao fossa. Vomiting and constipation may fol 
pain. Fover is an associated symptom. — 


-On examination, the patient may show features of ws e 
h sweats, fever, ra “4 pulse and dehydration dependi: ng 
ntensity of vomit The patient is asked to point to 
t site of pain witha “ingle finger and then abdominal exa 
nation is started keeping the affected area last. In most 
the respiration is more thoracic than abdominal. The cont 
f the abdomen remains unaltered unless perforation 
cured. Palpating from the left iliac fossa, one shi 
ive at the point of maximum tenderness, which in olass 
es is at a point on a line joining the umbilicus with 
anterior-superior iliac s Tor at the junction of t | 
rd with the lateral third of that line (MoBurne: '8 
ase of pressure may give rise to pain at tha 
berg's sign). This rebound tenderness indicate 
tion of the parictel peritoneum. ‘Pressure exerted < over 
3 “Specially contributed to the ' ANTISEPTIO ". docens 
i r BAG E ir 




























































































































ft {lao fossa may also produce p pain in the right Mac fossa | 
vovsings sign). — 
The physioal signs greatly vary with the position and lengtt i^ 
the Appendix. In the case of retrooxoal appendix, the pain — 
igher and more posterior and may simulate a renal colic. . 
Two other common oonditions that are mistaken fo r ~ 
ponđioltis in S. India are amobio typhlitis (Inflammation of | 
e omoum) and aoute salpingitis. 

 Appendicular perforation :—With the onset of. perforation, | 
the patient feels better due to the subsidence of pain and the | 
gidity disappears temporarily; but the general condition — 
terborates soon with septic fever, rapid pulse, falling blood | 
ensure, cold and olammy extremities, as generalised peritonit B 
































2 - Amoebic liver abacess :—The commonest and most important m 
m plications of intestinal Amobiasis is Liver Abscess. I : 
oocur in the initial attacks of dysentery, but shows Í 
ng a remission, | 

The patient feels discomfort and fullness in the 
gion and later pain and tenderness become inoreasi Bi 
re. The pain may be desoribed as dull and constant ir 
ht hypeshondelam and aoutely tender on pressure du 
tohing of the liver capsule or it may be oolioky beoaui 
strio peristalsis pressing on the inflamed liver. The pa 
metimes referred to the right shoulder. This is accompa 
irregular bouts of fever and marked. sweating. The patien 
ally comes when he is prostrated, with a pale sallow swor 
in and not uncommonly jaundiced. | 


The liver is enlarged and tender. There is restrioti C 
spiratory movement on the right side. Tenderness ma 
ted In the right lower interoostel spaces over the liver : 

en the abscess is in the left lobe of the liver, there i is 
quently bulging of the abdominal wall at the epigastrium. 


One of the common assoolated conditions with Amobio liver 
3688 or to be more correct—Amebic liver abscess is com) 
onsequence of typhoid fever in our country. It is m 
me observed in this hospital, that proved cases of Typ 

responding to adequate doses of ohloromyoetin o 

of have a dramatic response, with subsidence o 
dministration of Amobioidal drugs. It may 
stinal ulcerations in typhoid fever permit the doolle | 
bæ to move into the tissues and get into the portal ofroula- r4 
to onuse Amoblo hepatitis. 2 
t is not out of place to mention here that it fs a very oom: | 
on observation to find pus oells and RBO in the urine of 

nts with amoebio — a | to: * y di is pde a 
ar "infection. - — — 
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The grave complications of Amoebio liver abscess are usu 
‘to the rupture of the abscess into one of the oavitie 
t or abdomen, leading to pléurlsy, lung ahaoont,, po loará 
nd peritonitis. m a 2 
"The diagnosis of such cases will not pose any p pr 

careful history is elloited, but these situations are usu 
ave with a very high mortality unless recognised imr 


Perforation of the gut.—(1) Perforated peptic ulce 
orated duodenal ulcer is much more common ! an & 
d gastrio uloer. The patient will give a distinot his 
eptic uloer with a sudden exacerbation of the pal 


On examination general features of shook may b p 
ation has existed for a sufficiently long time. 
he abdomen will be initially retracted at 
m but as peritonitis develops this sign will disa 
on of the abdomen will reveal a classical — 
r unyielding board-like rigid epigastrium 
yf the right reotus. This indeed is a grave si 
g as a result of irritation of the parietal perKoneum b 
Du ritants released through the perforated gut. Thou 
~ sign is definite to appear in a perforated peptic ulcer, 
_ however unlikely to be seen in multiparous wom 
patients who do not show rigidity, as the muscle | 
t its tone due to stretching and age; and when t. 
brought several hours after the perforation has oco 
"This is because of spreading peritonitis and increased 
duction of peritoneal exudate which tend to dilute th 
tants thus removing the cause for the rigidity. —— | 


- Ty; phoid perforation :—'This ocours most often. 
aident | is being inadequately or irregularly treated for i 
about the third week of the febrile illness, o 
ma also be due to over enthusiastic steroid th 
ent | presents with a sudden onset of pain assooi 
id fadl in body temperature. Signs of ciroula 
^ in to manifest themselves, Abdomen shows tig dity 
. tenderness around the umbilicus, if steroids have not e 

exhibited, with obliteration of liver dullness. A z 


— Hemorrhage. — Gastro-intestinal haemorrhage | ‘wil b 
roduce any positive localising sign. Signs of | 
latory failure, correlated with & previous history T; 
er, portal hypertension, eto. in assoofation. with mild 
sion, tenderness and s silent abdomen will help one to 
a probable diagnosis. This is not discussed in de sil 
he s mo is done elsewhere in thls issue. .— — 


tios :—Female, with hiatory í | 


and | udden. onset of lower abdominal pain. : with : 















































































































Tenderness and rebound tender. - 
veal free fluld in of rupture. Peroussion will 
veal free fluld inthe abdominal cavity, = = 8 













Intensity and frequenoy of the bowel sounds. (Borborygmi) 
Rectal examination :—Efforts should be made to palpate a 
ass which may be a inspissated fzoel mass, the apex of an . 
useusception, or even a malignant growth. An empty rectum - 
uggestive of an obstruction much higher. fied Oc uus 
Peritonitis.—To come to a conclusion of peritonitis is fat 

y but to detect the cause during the stage of peritonitli. 


tremely difficult. The patient has very little to coom] lain 


metimes feels at ease. It is essential that one should g 
o the history before examining the patient as it might c 
helpful to come to a reasonable diagnosis. _ p c 
. General examination :—Rapid low volume pulse, steadly | 
ling Blood-pressure, pallor, profuse sweating, a pinched-up . 
xlous pale face with a dry tongue are characteriatio (facies 

ppooratioa) features. > oe eee 


Inspection, shows a distended abdomen, moving very little - 
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f tho thigh, so as to demonstrate the abdominal tendo 
as soon as you go beyond the inguinal ligament. Per 
will reveal d. presence of free fluid in the abdomin 
ty and auscultation will give you the evidence in the form 
n ominous silent abdomen. Ex 
© . Judging from the grave features exhibited. by t 
abdominal catastrophes, the diagnosis, 1f not very obvi B. 
nitely within our capacity to getat. Though i 
ing a habit to rely more on investigations and less 
oal features, the satisfaction and trium ph achieved 

g to a reasonably oorreot diagnosis- based on m 
ures s cannot be equalled. : 


































| OSTEOTOMY FOR ARTHRITIS OF THE KNEE 


interest. in the application of osteotomy in the treatment of arthri! 
e knee was stimulated by the development of high femoral osteot 
rthritis of the hip. At each joint an operation aimed prima 
oting deformity has been found to have an even greater 
ring pain. At the tibio-femoral joint special mechanical consid 
arise, for here deformity caused by an asymmetrical arthri 
olf make the arthritis worse. Loss of articular cartilage on oi 
the joint produces a concavity to that side, whioh inoreases the Y 
eating stresses on the worst affected joint surfaces. Correo 
eformity transfers the load back to the less severely affected condyle 
‘he value of surgical correction of valgus o» varus deformity in osteoart 
8 or in late and quiescent rheumatoid arthritis has been BOW wt 
ablished. Gocd or excellent relief of pain can be expected in rath 
re than three of every four cases. Success depends partly on the pi 
1 with which the normal weight bearing angle of the knee is restore 
operative valgus or varus de formity can be assessed acourately on 
radiographs taken when the joint is bearing weight. Lateral deformi 
noe so identified and measured may usually be readily corrected by the 
ection of a wedge from the tibia, preferably at or above the level of 4 
uberosity. Tibial osteotomy is less satisfactory for correcting more than 
ew degree of flexion deformity and is in appropriate for lateral defor- 
if its application would produce a seriously oblique plane to the kn 
nt. . ‘Supracondylar osteotomy of the femur is then preferable, tho J 
a is more likely to decrease knee motion. * 
The value of osteotomy in arthritis of the knee without lateral defo 
less well established. There is evidence that relief of pain afi 
tomy for arthritis of the hip is not only due to altered joint mech: 
zT los but also to changes in the venous drainage of the related bon eB. — 
osteotomy of the knee relieves pain in the same way it might be eRpect 
hat double osteotomy, dividing both tibia and femur would be even mo 
elpfal. Experlenee has not so far borne this out. Double osteoton 
| been. applied without discrimination to knees with or without lat 
ormity. The design of the experiment has not allowed a firm conol 
n on the importance of dividing one bone or two in relation to correotin 
ation. In the orginal report in of knees the patients obtaine 
lent or good relief of pain after surgery. In a more recent care 
again retrospective) survey of 65 operations, in 41 the knee beca 
e br almost. free of pain though funotional improvement was much 
hg. Loss of movement was a disadvantage, particularly in th 
T th r tio knees, whore it aron red 21 and wa s nomelimos severe, — 





















































































... Birenuous efforts are now being made to develop a reliable 
arthroplasty for the knee. Until such a solution is available arthritis 
affecting the knee and causing disabling pain whieh does nob respond to 
simple palliasives, including correction of obesity, oan sometimes be oon- 
‘siderably helped by surgery. Procedure of established value include 
 pstellectomy for localized patello femoral arthritis, the removal of loose 
bodies causing spmptoms, and osteotomy for lateral deformity. Osteo 
in the absence of deformity is of less certain value, and any pi 
requiring division of the femur incurs a risk of increased knee stiffness. - 
Editorial, Brit. Med, Jour, 41-1975). 7 


ALLERGY TO CORTICOSTEROIDS 


— Apparently any drug oan oause allergio or idosynoratio reactions —— 
in man. Corticosteroids are often used in treating these complications; 
80 it is perhaps surprising that they themselves may provoke anaphylao- _ 
tic responses. But Mendelson etal have recently reported the oase of a 
young asthmatic who rapidly developed urticeris, angioneurotic oedema, 
and increased bronchospasm after intravenous injection of methylpre 

olone or hydrocrotisone. uc A 


_ The drugs had been prescribed in proprietary preparations (8 
Medrone and Solu Cortef) so that much careful detective work had 


lone before the culprits could be identified. Solu Medrone con 
methyl prednisolone sodium succinate in a diluent which contains m 
reservatives including methylparaben and propylparaben, which 
Down skin sensitizing agents Intradermal skin tests using solu-mec 
or Solu Cortef gave negative sesula up to 48 hours so i$ was decide 
test the effect on the patient of solu-medrome under supervis 
ospital. Initially 4 mg of the preparation was injected intraveno 
ind the patient emperienced no untoward symptoms during the su 
jaent hour, However when 40 mg of the drug was given intraven 
e developed urticaria; angioneurotic oedema, and severe bronohosp 


An intravenous test dose with the diluent alone oaused no un 


ation or acetylation may have been responsible for the negative 











ING FROM LAPSES* 


, gnis Pana ND. nxor, e) y.4.0.9., 








` K pare is — eda fn all branches : 
olenon and advances in Gastro-enterology, * 
gest su 'epeoiality of General Medicine and S 
major basio disciplines, is not legg in 
he advances are so vast that no one can olt 
nversant at any one time with all the prog Bi 
solality however restrictive he may elect to b 
m of sll advances, should be to ensure B0 
with stress not only on cure but also pr 
, beit infective, nutritional disorder or ev 
Yet another major realisation in the modern 
on in explorative techniques, as also in t 
ens, is the ever increasing problem of latrogenio 

. the necessity to restrain our over-enth 
igations, particularly of investigational proced 
6 of value more as a research tool in labora 
h er than. of aid in the management of the patient 

ltimste aim of all progress should be to make th 
ailable in every nook and corner of the country 


mentary disease has always posed diagnostic cha 
It isthe main factor that makes any one. 
| discipline to be humble; ever vigilant for & 
alls and prepared to revise the diagnosis if subi 
lopments dispel the earlier conclusion and ensu 
mt does not suffer from the diagnosis though not from 
e! He should always be guided by the axiom “‘labor 
are entirely for correlation with the olinioal ploture- a 
'or negative laboratory. ord are no Hoence to st 
ng further’. i 
vill indeed be impossible to cover in this ] short p ipe 
hallenges which the symptoms and signs, día 
* nd therapeutio regimens pose ín alimentary dise: 
It is too well known that in alimentary diseases: sympt 
e plenty but the signs are few and the same cign and sym 
y be present in a variety of conditions. Very few di: 
rt with a label straight away and so the key-word i 
ilanoe. The improvement in diagnosis: i na partio 
e Senior compared to that by a . unio 
ul oe over family physician is tos & significan 
he “time interval” between the onset 
1 e when the patient is first. geen by t 
‘ime interval” is always in favour of th 
— the consultant over the family Pp '" 


"egpealaliv a aontributed 4o the ‘awermeseta’. 











































































































one destined (!) to see th 
xouse to permit complacenoy 
o is oslled in, to see the pat 
nwanted terror or fright in 
atives mainly to shield himse 
ed an uncommon 
very early stage! - 


at han in 

po the common 
gastroenterology, an- 
all may be facing, = = 


Da 


ill 


necessity toe 
greatest, it is neces 
uilliser and/or antid 













ov. 15) LEARNING FROM "Lime s-N. MADANAGOPALAN 
abetes, ptosed liver or congenital anamoly inoluding vascu 
formation, not to mention of neoplasia, benign or maligna: 
ally important is it to realise that all oases in which pus 
| ‘ack on needling through the intercostal route is not necessa 
pus from amobíio liver abscess. If there is rapid re 
.. mulation of pus after initial satisfactory aspiration oom b 
with effective antlamobic therapy and other general ‘sup 
re measures, 1t is always worth while reviewing the caus 
not uncommon to note that such cases end up as pseudoa 
-bresking down hepatomas ; pyogenic abscesses liver 
oted parasitic or nonparasitio oyst; aotinomyoosis of the li 
fected dermoid or teratoma; Infected hematoma; empy 
all bladder; subdiaphragmatic abscess; intraperito 
ess as a sequelae of perforation of a hollow visous in 
perforation of amobio ulcerations in colon or infe 
idopanoreatio oyst apart from even primary supradiapt 
jo causes. It is in these situations that aggressive atte 
pen drainage solves the diagnosis though not necessaril: 
ase perse. This does not mean amœbio liver abscess req 
n drainage. Almost all proven amcebic liver abscess s 
yn with olosed drainage combined with effective antia 
o therapy. Antiamobíio therapy per se does not pre 
oessity of aspiration, if abscess ie already present. Inde 
esponse of proven amobio dysentery to effective an 
hobio therapy is poor one should thivk of co-existing | 
- @bscess apart from other associated independent diseases, 
. course, liver abscess-amcebic in aetiology: partioularly of the li 
. lobe may mimio many diseases inoluding malignancy n 
us only of liver but adj ining viscera ss well. : 
— Lump left hypochondrium :—While the problem. exists | d 
nagement of what may be obvious hepatic lesions, 
an exaggeration to say that the problem may be gre 
masses in the region of the left hypochondrium. It! 
onder that much emphasis is laid in undargraduste met 
i ning to differentiate splenio tumour from kidney 
.- other retro peritoneal tumours, I encounter this prob 
— too frequently. Hyper-nephromas, suprarenal tumours, c 
-inthe tall of the panoreas, certain other retroperitoneal tum 
and even cancer stomach closely simulate splenomegaly. Wh 
may be suspeoted as tender splenomegaly may at times tu 
to be acute pyo or hydro nephrosis related to 
acted stone around the pelviureterio junction, . — 
Renal Vs liver and other G. I. diseases — 
problems one faces in differentiating renal ; 
8 not uncommon to be confronted with altuat 
re it may be very diffüoult to differentiate on 
al examination and olinical laboratory invest 
e whether one is dealing with s patient with cirrhosis o: 





































































































er with urinary tract infection or nephrotio syndrom l 
roteinuria at the time of examination is not ma 
whom asoites is more marked than the puftines 


ui 


in flanks; ready shifting dullness and importance of recta 
lor vaginal examinations. Even when one is aware 
lese, it is not uncommon to make errors such as mistakin 
rian oysts, huge hydropelvis / hydronephrosis;  pseudo- | 
oreatio oysts; retroperitoneal opste, megacolons and even — 
ssive mesenterio lipoma as ascites. One is instructed that _ 
mpulse transmitted through fat in abdominal wall mus 
looked while eliciting fluid thrill in a case of suspected asc 
{ttle did I realise till recently that a massive mese: 












«oan to be more. o guarded | i dlegnonhi- ^ Ons mus 
red to have close supervision and followap and bi 
d to consider laparatomy if the overall general cond 
terlorates in spite of therapeutic trial, aseites p 
raotory; anemia progressive, ESR continues to rise 
fresh masses appear. Indeed too much reliance shou 
based on inspection finding of the apparant nodules **t 
| peritoneum or &pparant oaseous appearance of 
at surgery or peritoneoscopy. The material musi 
for histopathological examination. Histopatho 
ed give a rude shock at times! It is better, 
oal diagnosis is in doubt for patient's sake, 
osis of tuberculosis to be revealed at surgery as a 
er than for abdominal malignanoy including lympl 
ing missed for a very long time. I had a patient 
nt abdominal discomfort whom I treated as e 
nal tuberculosis on what I thought fairly firm corrobor 
idence only to find that when he had to have surgery d 
currence of abdominal pain, a few months later, all he 
abmucosal Hpoma in the intestine, with intussus 
i ; likely it must have been the oause of his symptoms 
= long timo. A Nou 
Femoral hernia:—It is worth emphasizing that thoug fer 
mia is not very common, it must be borne in mind all thi 
pier missed it ae well as overlooked is in — situ: 






















































































we ona | is — or biopsied and the materiai ur. bti 
oarefully examined by watohful eyes! Luckily, to my p 
knowledge, such a situation has not arisen 80 far but. 
B afraid that this can ocour. 
iarrhoea and Dysentery :—It 1a not possible to narrate 
problems and pitfalls inthe diagnosis associated w: 
tion. Suffice it to say many mistakes ooour beoauser 
examination has been missed. Sigmoidoscopy misses | hen 
.  rhoida frequently. Prootoscopy though undoubtedly the be est 
detection of hemarrhoid, if done as the sole step under * | 
ight illumination” may at times fail to visualise ben 
ps or malignant lesions even as low as 2" from anal o 
felt even with the finger. If rectal examination 
or attempted to be done, one will never detect a m 
lesion low down within the reach of finger, 
gn or malignant ora complete perineal tear and ino 
j)hinoter as the cause of ‘disrrhoea—really 
ea—complained by patients. Muous secretin 
in rootum | and colon may at times be missed: not o 








































e labelled as irritable colon. Oooasionally large polyps with — 
ong thin pedicles announce themselves peeping out th | 
he anal orifice, after being missed at sigmoidosopy as 

nthe barium enema. . E x 
. Idiopathic proctocolitis:— While it must be stressed that - 
re do get quite a number of oases of idiopathio granuloma- 
ous or non-granulomatous prootooolitis (idiopathic uloera- 
tive oolitis) in our place, this diagnosis should not be too 
osely used forall and sundry non-specific lower bowel distur- 
noe. It is not uncommon for some to label patients with — 
ritable colon wrongly as idiopathic proctocolitis, (even in . 
he absence of history of blood mixed with fæces and sigmolc 
opy as the important investigative step), purely on 
pparant loss of haustration in a distended distorted re 
hd colon in a few plotures during barium enema.. Radiolo 
re more aware, as they should be, than others, that the apps 
138 Of haustration in some pictures alone in the absen 
linloa] symptoms and endoscopy should not be labellet 
LITIS” either by the radiologist or other oliniolans. Whi 
ie patients with marked anxiety state (as most of patien 


barium enema but also at sigmoldoscopy and such oases may - 





















































ed in the investigations one may be compelled to restrio | 
estigations, particularly the radiological ones to the bare | 
imum. It may happen that in such conditions, serious pit- — 
ills may occur. Iam aware of situations where regurgitation — 
as been mistaken for vomiting and vomit for regurgitation. - 
ae may have suspected siiding hiatus hernia and reflux 
esophagitis on clinical evidence and asked for only oesophs 
eal pictures with inclusion of the upper part of the stom 
ng hiatus hernia and gastro-oesophageal reflux may | 
dily been demonstrated to the delight of the olinician. Bu 
rror, 4 more distal obstructive leslon—gastric o: 








ion benign or malignant, the real osuse of the : ia 
have escaped attention. It isnot also uncommon to study - 


| the stomach and duodenum and pass them as normal while _ 





sal lesion higher up has not been carefully ploked up at a 


logy or entirely missed, as no instruction has been left to 
y the oesophagus. It is equally important to study the 
ne barium swallow does not reveal any abnormality in the _ 




















pick up for the first time, early first pregnanoy it 
ied lady, even long before she suspects it! Excess sali 
heart burn, regurgitation, vomiting, altered tas 
ue abdominal discomfort may make them seek me 









e, unaware of thelr early pregnancy. Errors in diagn 
greater partioularly when viral hepatitis is frequent and 
ilies with a high inoldence of gall bladder and other alim: 
diseases. This, I have noted, is more frequent 
ated, recently married ladies who may explain of 


, in periods as; thelr natural phenomenon. To the h 














he attending doctor and others they may eve 
a few days later with either a ruptured scotopic 
| barium meal pictures with or without oral choleoystograr 
While I am very cautious about this, I must say I hay 
E y real problems at times to differentiate abdo 
~ masses other than those due to pregnancy from pregnanoy | 
ovarian tumours from other lumps in abdomen. My o 











































.  eonsolation is that even experienced obstetricians and gyns 
— .logists face this diagnostic dilemma now and then. Inde 
eel compelled to repeat my favourite statements to 
mds and colleagues in the department and those outs: 
sometimes I find it really difficult to differentiate wh 
)yroblem posed by a particular lady patient is due to GUD 
ju) meaning tumour or Bippa (Telegu) meaning child. 
Conclusion.—I have tried, to set forth the medical prob 
that confront those interested in gastroenterology. There 
many more and there will be opportunities to present them o 
different occasion. I have just drawn the attention of the reac 
o some of these problems. But, in this paper no atter 
been made to sort them out. Suffice it to say, we m 
aware, that at times, we do miss certain simple points 
ry taking, clinical examination and basic non-expens 
tigational procedures. . Gi ewe 

























Jonstant vigilance is required, We must be prepared 
our diagnosis particularly when the patient doe 
as good a olinical response as anticipated o 
lorates. It is better to re-examine them as if we are : 


or the first time without being biased b 
and ensure that fundamental steps in o 
and simple and basio laboratory inves 
en missed on earlier occasions. Recer 
sated investigative procedures current 
no substitutes for these basic principles. 
n should take it as a challenge and be 
at sophisticated investigations have not 
utpatient olinioal diagnosis. and that his 
as withstood all investigations and challen 
research workers in any ultra modern medioal in 
orld may like to offer. It does not mea 
himself to his “impressions” without subm 
{agnosis as well as the patient, even to basic non- 
tigations necessary. __ — 
knowledgement. Iam grateful to the Direotor of Medica 
nt of Tamilnadu, the Principal, Madras Medioal Col 
dent, Govt. General Hospital for according permissio: 
oT. .— — l ird e 


| with raspberry and the following formula is used: - — | — 
Liquid emiraot of ipeosouanha | | | | 
Dilute asetio acid | 


ature. — 


ar community, delay in reaching treatment facil 
Iu the light of our study, it appears tha’, to min 
luable time between ingestion of a potentially harmf 
nencement of treatment in the casualty deparim 
sould be administered in the home on the instr 
or poison information centre. The administration 
would, in our series, have induced vomiting in i 
eir arrival at this hospital. Syrup of ipecac if m 
Woalaud sccoptable tothe patient. — —  ——— — 
our opinion, steps showld be taken to make syru 
able for over the oownter sale so that the e 
n as many households as possible, where n 
ocvur.—(The Medical Journal of Australia, 26-4- 
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erm. peptic uloer WAS first used by Quinoke ir 
dicate that the pepsin of the gastrio juice 

s production or ‘perpetuation. This term is 
embrace an ulcer in any part of the ga 
ioh comte into contact with gastrio Juice. 













i e following gastro ‘esophageal eun : 
— where the — mucosa is fonnd : 








det "I as ulcers whioh do not penetrate. " 
"These uloers oan only be visualised on 
e d ^ mad without any spese iX 












8 s useful. clinically to separate the sproni: 
Fan ay different even though the = 











etel in ori at gia Duodenal ator da pre 
| combination of organic, and psyohloc factos 
hich may have been unoovered. We understand 
~ of the faotors responsible for duodenal uloer d 
owe -oannot explain why some duodenal ulcers appear An 
naturally heal in particular susceptible individuals. 
Regarding the appearance of a duodenal ulco 
'Al scene, Schwart (1910) made three postulates 
) Peptic uleer ocours only in sites exposed t 
d—no ulcer) (2) The uloer formula—a 
of gastrio juice (versus) resistance of muc 
s only a symptom of ulcer disease ; _ oxcist 
loes not cure this disease. 5 
Advances in our understanding during the last Bi: 
have mostly been elaborations on the “aoid (v: 
stanca” formula and especially a fuller under: 
e gastric hypersecretion associated with duodenal 1 
ncidence :—It ooours more frequently in men 
group of 20 to 55 years. It is rare before t 
. Usually occurs within 3 om. of the pylorus 
qual frequency in the anterior and posterior 
Itaneous ooourrenoe of gastric and duode 
= is safest to assume that a patient 


7 — > Specially contributed V to the — qe rs 




























































— a “duodens! be ‘Tt is me ‘that ^ 
odenal uloer which causes delay in gastric empty nj | 
nsequent gastric stasis stimulates the ‘production o 
n and thus the development of gastric ulcer, |. 
z Pathophysiology. —(1) Hypersecretion of | gastric jui 
tients with a ohronio duodenal ulcer secrete more 
o juice, more acid and more pepsin than normal sub 
th at rest and in response to stimulation. The association 
hy ypersecretion and duodenal ulcer is such that about 
lf of the patients with duodenal ulcer have a higher | 
ak aoid output than the normal upper limit and about — 
lf the normal subjects secrete less than the lowest leve * 
ak aoid-output formed in patients with duodenal uloer. => 
- (2) Gastrin :—“ Is the hyperseoretion of acid in duod- : 
al uloer disease assoolated with increased. production from | 
gastrio antrum?". This question cannot be answered — 
ce gastrin output cannot yet be measured. The 
surements available are of the concentration of gastri 
ə antrum and in the blood. Inoreased gastrin-like aot 
s em found in antral mucosa removed at partial gastre 









































































bol -(3) Tissue resistance and disturbance of motility :— The 
lear evidence that disturbance of gastrio motility and res sis- 
e of duodenal mucosa is diminished in duodenal ulcer. 
. (4) Genetic factors :—A family history may be — : 
is common ín ‘O’ group and in non-seoretors of ABO group. 
(5) Emotional factors :— Emotional factors do play a 
tients with duodensl ulcers will ofsen themselves olea 
int to an emotional upset which may have triggered the 01 n 
exacerbation of their ulcers. cm : 
_ (6) Endocrine factors :—Beoause peptic uloer is fara more - 
mmon in men than in women it was suggested that the | 
trogenio hormone protects them against the ulcer. In Addi- - 
s disease and in hypopituitarism there is gastric hypo- 
yretion and ulcer is practically rare. A high inoidenoe 
odenal ulcer has been reported in hyperparathyroidism. . 
(1) Other predisposing diseases :—The inoldence of j per 
jer is higher in ohronic obstructive lung disease 
eumatoid arthritis, cirrhosis of the liver, gastrin 
mour. This is apart from the drugs taken for those dise 
oh are uloerogenio. | E 
Clinical features :—Pain :—This is the most. ‘important "n 
ptom for which the patient comes to the doctor for relief. - 
icomplioated duodenal ulcer pain is poorly localized in the 
ne, with penetration it may be radiating to the back. The 
sio rhythm of pain is characteristic; it begins one to three ^ 
i: port-prandi Miya and is nre bid antacids or "y venting E: 













































5] P: IPTIO o Uron &1 ms s MaxaGgMENT—RAGEU | Ram 


—— of night pain is justifiably a strong ota t 
iio nature of the disease. Exacerbations or precipit: 
pain by food is rare in duodenal uloer and commo 
otional diseases. Remissions and relapato o ere c lAracter 
f peptio ulcer pain. s 
. Induced vomiting can oocour. It also represen 
struction. Clinical examination is the most un 
number of non-specific symptoms such as oon: 
strio fullness, belching, anorexia, weakness, na 
hea may ooour. 5g 
cli sical spectrum of peptic ulcer disease.—I. D 
Typical or suggestive of peptic uloer 
peptic ulcer disease with visceral pain (Classic s; 
optio uloer disease with visceral and somatic 
bstruotion, (b) penetration, (c) perforation, - ( 3 
duodenitis syndrome. | 
B. Atypical symptoms :—1. Somatio symptoms 
al like symptoms. c 
-Ulcer with special features :—(1) Post bulbar 4 
er, (2) pyloric channel ulcer, (3) combined . gas 
denal uices, (4) uloer symptoms in children and i 
derly. AE 
I Asymptomatio :—(a) radiologioal diagnosia 0) pr 
on as 4 complication (1) hemorrhage, (2) perforation. 
 Diagnosis.—The most important oriteria in the diag 
duodenal ulcer are :—Elicitation of the typioal sequent 
pain-food-rellef and relief by antaolds with periods of : 
sions and exacerbations. 
"The demonstration of the ulcer crater in bar um 
pictures which is persistent in several consecutive films 1s 
ieans by which the presence of an active duodenal - 
 olearly established. m 
astric analysis in generally unnecessary in patients w 
loal duodenal ulcer, but useful in the diagnosis of Zol 
n syndrome in which the Augmented Histamine T 
sh ow markedly increased basal acid seoretion unaltered by hi 
ine stimulation. - 
. Management :—The major direction of peptio ulenr the 
ay is towards decreasing the levelof the pH in the 
. traot whioh is done both by deoreasing the amoun 
centration of soid seoreted and by neutralising g whate 
may have been formed. The first concern is to 
stimuli which come to the stomach from cereb 
le vagal pathways. Since hunger is a strong vag 
she patient with an active ulcer must be well fed. 
petite has boon traditioni aliy : 

































































































































t — and bland a ^8 ie ponsibla, —— | 
m antiolpating mouth-watering or stomach c 
lights at meal time. | 
Though avoldanoe of hunger. ius deorences : 
ulation the effect of vagally mediated emotional st 
1 a also be considered. Stresses of business it e 







"Elaborati ion of gastrin, and avoidance of antral distention z 
iving small feeds, and of spicy foods are important. J * | 
ould be totally avoided, as it will cause release of gastrin 
- Antacids :—'The effect of antacid therapy oan be pr: 
3 rkedly 1f the drug is taken one hour after meals, the g 
idity will then be deoreasing to 30 to 40 peroent of the contr ol 
: The ideal antacid is yet to be found. Absorbable | > 
odium bicorbonate should not be used beo! au 
luce systemic alkalosis. dm 
Antaoids containing oaloſum present a- apoolal 
oause despite their proved in vitro efficacy, there is evi 
alolum induced hyperacidity in vitro. If large amor 
{etary caloium (usually in milk) are also being digested 
loium may preolpitate in the renal tubules at alkali: 
vels, leading to progressive renal dysfun otion—the mill 
ndrome. _ : 
Qalolum carbonate and magnesium oxide in combin 
| effective because they are poorly absorbed from the 
jstine. If given alone, oaloium carbonate ofter 
netipation and magnesium oxide causes diarrhoea, c 
ns which must be avoided by giving these powders in ' 
mbination. — 
Antacid tablets sre generally less effective than their 
uid counterparts, because the suspension that. results from 
heir being chewed is not homogeneous and a good portion « of d 
otive constituents may adhere to the teeth. f 
Antichelinergics :—These drugs not only inhibit the dir 
ota of the vagus nerve upon the parietal ocells bu: 
crease the ‘vagal release of gastrin, and excessive m 
se drugs are generally given 30 minutes before 
je dose should be inoreased until side effeots suc! 
on and dryness of the mouth appear and are then re 
ese symptoms become tolerable. ‘Isopropamide a ; 
hylsulphate are the only antloholinergio ‘droge : sufi 
tent to warrant clinical use. * 5 
Surgical treatment :—Indioations for surgery on patiente ; 
th duodenal ulcer are the complications of the — 
foration, (2) organio obstruotion, (3) Leeland ble bleeding, 
oe to om therapy: — 






























































































5] Parrio y ULOIN: & E ! AxAGmMENT—RAGHU. R 
ho accepted surgloal procedures are :—(1) Vag 
drainage operation: (2) subtotal: gastrio reseo 
agatomy. and antreotomy, (4) segmental gents: 

Chronic gastric ulcer :— The incidence of festi n l 
n than that of duodenal ulcer; males usually 
atio of 3:5:1. Although it may occur at 
y tends to ocour between 45. and 55 years. y 


strio uloers ocou? most often in the ant 
ocated in the lesser curvature. Gastric ulo 
Pants who has or had duodenal ulcer but the 


































tho physiology :— Several theories have been. p 
ihe development of benign peptic ulcer becor 
tomach :—(1) Hyperseoretion of gastric juice 

ependent on antral hormone gastrin. (2 
e of gastric mucosa and (3) injury to the | ga 
rious substances enhances the baok diffusion of 
rhioh cause ulceration. — 


tients with gastric uloer may actually have | 
f acid, which cannot be detected because of back 
ons accounting for normal or low acid seoretio: 


Vinical features :-Asymptomatio gastrio uloers are 


Pain :—Usually epigastric in location and vy 
bu ming pain, sometimes pain may be radiating t 
Pain may occur within 30 minutes of the completio: 
t may be delayed as long as three hours afte: 
is not much difference between the pain of du 
strio uloer with regard to its rellef by taking 


dominal tenderness: —'Tenderness where pronon! : 
; | located in the epigastrium. | — 
norezia :— Although equated with malignanoy ls 
n nm ulcer ‘who describe anorexin — 






























































We i ids loss — This oan occur with s banian gas tri 
. si is due to anorexia and weight gain should be ant io 


Jausea and vomiting Naikoa with or dion ; 
e an important symptom of- gastric uloer. - 
s vomiting relieves the pain. — — Mors 


rio ulcer patients may present with he m 
o brash oan be the insere featur a 








































Dia gnosis — the , history | and A phyeloal « examin 
be helpful, the differentiation between a benign | pe 
align ant gastric ulcer (in the absence of a lump on examina- ; 
on) is made by a sklagram endoscopy, oytology, 'seoreto 2 
udies and response to medical therapy. —. | A 
Barium meal :—Plain Sklagrams of the. abdomen. do » 
veal an ulcer ; As soon as posstbis in a patient who has b. mp- 

















though this method is acourate in detecting gastric. ulcere, 
accuracy in distinguishing benign from malignant gastric — 
w is not good. There are various signs to suggest the benign | 
ture but still in a genuine case it may be extremely difficul : 
differentiate. Us 
z Hampton’ 8 sign :—W hen present it is a sign of benign Visor; | 
is is usually a radiolucent line usually not more than Imm in 
th probably traverses the orifioe of an ulcer. Hamptoi id. 
Shumacher conclusively demonstrated radiolucency as due 
thin undermined marginal mucosa of the crater. T he ne 
not be demonstrated in all benign ulcers ; hence its abse ce 
ot a diagnostio sign. | 

‘he ulcer collar is another radiological finding th 
gestivo of benign gastric ulcer. This term refers to 
nslucent band which may intervene between the uloer o 
T the lumen of the stomach. This most likely represents 2 
ema and inflammatory exudate which may surround Ft the — 






















The presence of folds that radiate to the very edge o 
ater is a third sign that may be used. 


An Ínolsura has been considered a sign of baal ganas " 
ation of an uloer beyond the gastric lumen on X-ray has 
ported as benign In nature. ; 


All these are good for therotioal considerations but for " 
tion! purposes it is very difficult raâlologloaliy to differen- B 
between a benign and malignant ulcer. de 
lastric analysis :—Augmented histamine test may rev 
rmal or low levels in Gastrio Ulcer. This is not. helpfal 

fferentiate between a benign and malignant ulcer; U 

patient has no acid whatsoever following the admini 
a maximal stimulus which clinoches the malignancy. — 
‘Gastric cytology:—This is very useful in differe TE 

nign from a malignent lesion. If the cellular. material | is. 
fally obtained and rapidly fixed, an — — t 
n — tell whether an 1 uleeratlon. is ie ignant. . 
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Gastrosoopy - often ‘enables: one to distinguish. T 
reen benign and malignant ulcers. Certain features such 
ermining of the ulcer, irregularity of its margin, the prese: 
, greenish necrotic exudate and evidence of infiltr 
around strongly suggest that the lesion is malignant. . b 
lesion hasolear sharp margins, is round or oval in 
ntsining yellowish white base. Gastroscopes en 
miner to take multiple direot biopsies of the ule 
tographs. 

In spite of all these, malignant uloer may not be. dete 
has to resort to trial therapy. Trial therapy is ne 
never a patient with gastrio ulcer is found to, ,have no ce 
lence of gaatrio malignan , following the procedures 
d. The patient is place ‘on intensive therapy anc 
ed after three weeks; if the uloer has not. decreased - 
| tient. is still having uloers symptoms, operation shou d 



































1 "reatment 1—(1) Randomised controlled studies reveal 4 
pitalisation of patients with gastrio ulcer has a ben 
ot. Consequently hospitalisation will not duly "pr 
portunity for the adequate work up of the patient bu j' 
go permit supervision of medioal therapy. E 
. (2) Antacid syrup liberally. The rationale of this ther: 
| the protection of diseased gastric mucosa from des! truot 
lormal or even subnormal quantities of acid and- pepsin. 
.. (3) Garbenoxolone Sodium (Blogastrone) which is 1 
cdm ally present in the liquorice extracts (commonly knowr 
|. Athimathuram) given to ambulant patients in a dose of : 
< td.s, has been shown to be as effective as bed rest in he: 
gastric uloer. The disadvantages are the side effects 
ntfon and potassium loss which in the elderly may | 
heart failure.. This drug is ineffective 1f combined 
sium retaining diuretic. An alternative liquorio 
| whioh is devoid of Glycerizinic acid is incorporated 
intacid tablet, Oarid-S, in a dose of two tablets three. th 
x does not have these disadvantages and probably as we 
. as oarbenoxolone sodium. 2 
~ Burgical treatment i—Surgery is advocated in gestis 
patien ts in whom there is no radiological evidence of he 
monstrated after a four weeke’ course of medical treatmer i 
rhom there is susploion of a carcinoma. - ee 
The operation that is performed | fe nelly apa i 
otomy, often a Billroth I type ` whioh involves a ga 
nal anastamosis. 
onclusion.—Peptio ulcer is a common disorder. os 
in mucosal continuity may result either from in 
psin secretion or from decreased mucosal real 
tiology c of gastrlo and duodenal uloors seems. to diffe 




































































rseoretion. The diagnosis is established by histo 
examination, radiography and endoscopy. Hem 
10 retention and perforation are common complicatt 
ptio uloer. A gastric uloer presents a special problem 
distinction must be made between a benign and a : 
on. Proper therapy of peptic ulcer depends on under tan- 
ing and being able to manipulate predisposing faoto ffeo- - 
y- The treatment of gastric ulcer with ric 
mathuram; Glycerrizs) derivative Oarbenoxolone Sodiun 
lso discussed. — | rene, 








































































| PREVENTING INFECTIOUS HEPATITIS ^ — 
Q. What protection can be given against infectious hepat 
ellers in developing countries? m 

, Infectious hepatitis is transmitted by person to person cont 
woal oral route being the most important. I$ is impossibl 


Pie: 


spread of the disease even in countries with good sanitatio 
standards of percomal hygiene. Visitors to developing coun 
wever, cannot expect to escape the virus by segregating themse 
otels. There is no method ‘of active immunization against the vi 
he traveller should therefore maintain high standards of pers 
giene and if he has not previously contracted infectious hepa 
iould receive passive immunization with purified gammaglobulin 
he dose is 500-750 mg intramuscularly repeated every sim month di 
isit. Gama globulin (inmune serum globulin) will prevent. ol 
isease but i$ may not suppress inapparent infection and so long 





tive immunity may thes be obtained.—(British Med, 


DANGERS OF SILENT GALL STONES 




















Many of these stones are symptomless and are discovered only. 


suse ome are radio opaque and may be seen on a plain X-ray fi) 
he abdom done for some other purpose; or they may be felt at la 





paro- — 
or noted a$ necropsy. Today more and more calculi are being dis 
red in emtensive ‘ executive check up," which may include bariu 
and cholecystography. The management of these. silens , 
depends on a knowledge of their natural history; 











there of the developmen? of any of the well known c 





l| stones, and does the association between stones an 
he gall bladder present a serious risk to these patients? 
After a further ten years, half (49%) had remained asym 
only had mild symptoms, while the res! had developod th. 
mplicasions. Attacks of colieky pain had ocourred im 2 

leading to elective surgery in 173 cases. Of the remaining | 
ationts 59 had developed jaundice or pancreatitis or both ; 81 had h 
stacks of cholecystitis, and 7 had died ; 3 patients hed dev 
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ODUOTION 1—Troatment of uncompiiosted peptio ale 
rimarily medical, while that of complications i 
isoipline oneself to taking timely and bland food 
oid tablets by the clock, switch off the ourren 
y and forego the pleasures of at least occasional em 
ng or eating one's favourite sploy dish 1s - 
ian demands from his patients. Therefore, man: pi 
uld get oured if they follow their physioian's ini 
fully, turn to the surgeon for quioker relief. The surg 
, variety of operations up his sleeves for 
s bypes of uleers and patiente. The type of operat 
ted by the type of ulcer, age and sex of the patient 
of various pre-operative tests and also by the 
nolination towards a particular operation. T 
8 who measure their success in terms of s 
ed and others who keep counts of vagal ne: 
d. The right approach seems to be, operations de 
ind. physiologioal basis, supported by long t 
ts. Good result is measured not only in terms 
| pain. and absence of recurrence of ulcer, but also 






















































The physiological basis of surgery :-—“No acid—n ulos 
lo uloer does not ocour in the absence of acidity whi 
ity of duodenal ulcers are associated with high ae A 
.. and pepsin are secreted by the parietal and chief cells of 
| body and fundus of the stomach respectively. po 
4 "he stimulus for acid production —"The stimuli aro fin 
lated. through:—(i) the vagal nerve fibres and ra 
ne aen ‘gastrin’ produced in the antrum or distal. pa 
tomaonh- | : 


agal stimulation ocours through nervous “influences | ] 

ght or thought of food and even occurs at night dur 
more so in high strung worrying Thomases. Vagus is 
r emptying nerve of the stomach. Gastrin, on the ot 
_ hand, is produced by almost anything whioh enters the stom 

nd distends it, high acidity having an inhibitory. effect 
mone production. l 
The basis of surgery in peptio ulcer is to abolish the anes Y 
rmonal phase of gastric secretion by vagotomy or & 
lon or by reducing the parietal cell population Heel 
g part of the stomach. ; 3 
hen surgery ?—Dissatisfaction vith. the prolon ged , 
cha disoipline demanded of ^ patient undor 1e 


M numis io contributed to the ‘Ausismreio" T 
: [ST] | oo 














































































treatment and repeated resurgence of symptoms prompts a 
patient to turn to quicker avenues of relief. St rgery is one 
such method. Surgery is mandatory when there are compli- 
ations like perforation or mechanical obstruction. The indi- 
cations for the use of the knife are briefly as stated bel 
|. (a) Failure of, or dissatisfaction with medioal tre 
(b) Recurrence of symptoms under medical regime. ~ Repeated 
pls;des of symptoms over a period of a few years is an 
ndication for surgery, (c) Complications like perforation and 
obstruotion are emphatic indications for surgery. Hemorrhage 
needs surgery under certain clroumstances, (d) Double ulcers- 
gastric ulcer complicating an already existing duodenal ulcer. 
-Gastric ulcer :—(e) Failure of medical treatment; (f) sus- 
picision of malignancy especially in a prepylorio ulcer and (g) 
double ulcer.  , cae à 
- What surgery? Vagotomy and Drainage :—The pendulum 
as swung towards a more conservative approach in £ y 
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vo vago 
- Partial gastrectomy :—Is still favoured by some because the 








stlenta whose diet is of good quality. It is definitely « 
he methods in patients with double ulcers i.e , gastric (stai 
cer complicating a chronic oloatrising duodenal ulcer. 
otal gastrectomy may very rarely be indicated in persons w 
an extra-ordinary stimulus for acid production as in Zolling 
Gastric ulcer :—Double ulcers (i.e, Daodenal plus gast 
is ulcer) do equally well with vagotomy in one of 
rlations combined with a drainage procedure. Gastric ul 
the body of the stomach are usually assoolated with norr 
low aoldity ; the {deal surgloal procedure is partial gastr 
my. Prepyloric ulcers if proved innocent, respond very w 


agotomy and drainage. But, that it has not turned mal 
, has to be proved by four quadrant biopsy or even exola 
ie uloer alone and frozen section-examination at o pera 


| ed a 
. adequate pre-operative preparations of the patient and . 
mach cannot be overemphasized. In many of our patie: 
tloularly those over 45 years, gastrojejunostomy alone ! 
found to give lasting relief. But in younger individua 
better to ensure against recurrence by the addition 
tomy. | Od aS 


od fro 









: equaoy of the ‘origina! operation or  libptopé B 
operation. Therefore, a thorough re-evaluatio 
id seoretion studies is indicated. | | 
1 à patient who has undergone vagotomy a 
urrence may indicate incomplete vagotomy. So 
repeat the vagotomy preferably through virgin trai 
roach. Alternatively, a high gastrectomy finds fa 
y surgeons. Recurrence following partial antrootom 
ddition of vagotomy with sometimes a high re 
of the stomach. One other possibility in oases sof Aintract 
ulceration is the rare, but much talked about. Zo | 
gon syndrome. | 
Summary :—The ideal operation for peptic ulcer hes ‘not 
. Oae has to evaluate tho patiént carefully in those cons 
nd select the proper operation for the patient. The tren: 
conservatism, although a real superiority of conservati 
ofomy and drainage over radical operations like g 
een proved. The introdaction of the highly selective vagotom 
ot. need a drainage procedure, appears to be a move in the 
n. Another threat. posed by Neuro-surgeons is that the 
ely knock offthe acid secreting oentre" in the brain by ster 
ery and snatch away the bread and butter of the General Surgeon: 
mon n is this centre in the brain ? | 


REFERENCES ; 


? ‘fens ©. Q: (1975). Jl. of Applied Medicine, 7 : 86. 
EP S Johnston D and Wilkinson, & A. R. (1970) - Brit. Jl, of surgery 57: Lo 









































T 
























: 8 SODIUM. RESTRICTION AND THIAZIDE DIURETICS IN 
— ' THE TREATMENT OF HYPERTENSION | 


k In: a group of hypertensive patientes i$ has been shown that | mod 
dium. ebloride restriction bas a hypotensive effect that is simi! 
at produced by thiazids diuretios. Blood-pressure ehanged 
tion to body weight in individual ‘patients and appeared to co 
vith their sodium balance. The more a patient was depleted, of sodium 
lower was the blood-pressure,. dU ie 
enue serum —— level = with the use of thiazide * be bt: Pu 
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HONEY - 


; Hees has heen: reported as being usefal i in prev 

lerotio disease.. Is there any evidence for this claim? -— 
dt The literature about honey must be as extensive and as illsup 

it as that about yoghourt in its prophylactic and , 

. There is nothing whatever to support any of these 

thoroseerotie dieses. or tor my other dissi. {Bri 
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is a very common sight to note people rushi 
those losing blood, externally. It need not nec 
assive bleed following an accident. It is also a 
hospitals and olinfos for people to rush in with : 
ton to apply pressure even over a trickle from 
the aim of the latter, being to apply looal a 
eotive way of stopping the ooze. Unfortunately 
nthusiam to stop and arrest the bleed is neveru 
iced when a patient has s possible internal bleed, pa 
While no reliance is attached 


he G. I. tract! noe is attach 
Jalolum gluconate and other ooagulants in situat 


se narrated above nor in cases of raptured ectopic 
h and hopes on Vit. K. eto. tend to be over-relie 
ye presence of massive internal bleed, unrelate 
ng factor deficiencies. It is unfortunate th 
who could be saved by early aggressive surgery som 
ven without blood transfusion mainly beoau 
ternal bleed had not even been suspected. A very im 
jor for this complacenoy may be, the fear, as 
fact, thatone may be no wiser even st laparotom 
ing the active bleed itself, to deteot the site of the ble 
vithstanding these limitations, it is important, that one 
able to decide early upon the site and cause of bleeding 
necessity or otherwise for bleed replacement in ludin 
J amount required as also the desirability of early surgery 
Aetiology :—The common causes of upper alimentar 
sd in any General Hospital be it urban or rural sre usu 
ptio uloer; portal hypertension; drug induces 
xs, phenyl butazone, eto.) ; aloohol induced bleed ; 
sm and unexplained factors. max ds 
is does not mean that there are no other oau 
asive haematemesis or melena. This is a vei 
uiring close rapport betwee: 


lioa] emergenoy req ort bets 
n and surgeon, Blood-bank Medical officer, 
rtant role of nursing and p 


not to belittle the impor | 
staff. Indeed the person who sees the case first 
The several osuses of upper alimentary tract ble 
hronio duodenal ulcer, (2) acute gastric : 
ritis, duodenitis, (3) 
butszone, cortioc 








soular lesio aneurysms, | 
5) reflex to systemio Infections, acute neurological and o F 
ao disorders, burns (Curlings ulcer) eto, (16) panoreatitis 8 
anoreatio neoplasms, (17) miscellaneous inciuding spurious an 




















ertain hysterical individuals as well as malingerers to mix | 











pparent vomitus and food materials with colouring agents or 
ood from some other source and bring it to the unwary nur 

indants or even medical officers as the vomited materi 
the gastrio aspirate soon after the patient brings th 
erial will reveal only olear fluid or food taken reo 
ithout any trace of recent or past bleed in the stom 
b patients will then readily admit the oause for - 
rting to this procedure and get either discharged or con 
undergo treatment froma Psychiatrist. One should a 





e eure that the bleed is not from a huge angioma in the — 
sterior part of tongue or in the pharynx itself. — —— 1 
Case : history i~Realising the importance of this clinical 7 


nergenoy a set pattern of procedures oan be adopted with - 
vareness to chango as and when clroumstances require, similar 
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per history-taking is desirable either direotly from the patie 


rerit 









quar, should start even in the ipfos or — je ud e 
s first seen in the hospital. It may bea good working pr 
o have a ready investigation and progress chart witl 
equenoe carefully recorded for every patient with Q. I. bleed. | 
"he routine laboratory investigations should start by taking & 
eripheral blood smear which should serve to exolude ieukemia, 
normality in platelets and excess roleanx formation assoola- 
ed with multiple myeloma, Hb. level and PVO must be estima- - 
d and blood sent for grouping and cross matohing irrespe 
the severity of the bleed. 


One should always be aware that sometimes marked 
soconstriction in the skin and splanchnio areas may p. 
he B. P. from falling down and indeed may be even hig! 
hort time after the bleed. A sudden rise in B.P. 
tlessness, in a previous normotensive who has bleeding, is 
nore dangerous that a patient with apparantly normal B. PR. = 
r mild hypotension. 
_ The principles of managements :—It is very. vital tha 
tially one should sort out bleeding oesophageal varice 
her causes of G.I. bleed. It is very important, no 
cause brisk haematemesis in portal hypertension predis; 
o further hepatocellular damage, and hepatic coma but 
cause ot the dangers of inadvertent use of morphia and 
pressants in such conditions. The management of blee 
rices will be dealt with separately from bleeding from al 
auses. The following oan be a ready working procedu 
tients with G. I. bleed other than those with liver diseas : 
— The principles of management of non-variceal bleeding p rit. 
ularly for bleeding peptic ulcers :—(1) Reassuring the patient : 
nd ensuring sedation/tranquility. Even. morphia may be 
juired. ‘Usually diazepam 5-10 mg. parenterally or barbit ; 
ates parenterally may be sufficient. 


(2) An intravenous drip must be immedištaly ate ' 
nitlally with normal saline. This is very important as 8 
he patient comes with a major bleed as it may be difficul 
he vein later and much time may be wasted in getting th 
en by outdown ata later time. Blood vacant tall 
tarted quickly, ifthere is evidence of significant fall i 
„ting blood volume. Ourrently, the only practical me 
establishing &nd maintaining adequate oxygen — 3 cap 
ity of the tissue is through transfusion of whole blood. - be Mei 
in massive bleeds it may be necessary to give as much as 
its within 12 hours. The purpose of prompt transfusio 
re adequate hemoglobinisation after the origina M 
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‘Though sometimes it may be a good principle to walt : 


oh and allow nature to assist the bleed store to replen 


amount lost, such as after voluntary blood donation 
tion here is very different. It is more often a rebleed t 
s the patient rather than the initial bleed. It may be s 
ig like pilot-angina as before massive infarots!. Spe 
at be taken about bleeds associated with acute ex 
ilcer symptoms particularly with disturbing backach 






















ye dangerous to ignore such warnings. It is safe 





alise such patients even though there is a stable 
onse without any outward effeots of depletion of olrou 
od volume or evidence of anemia, pallor, or anoxia. 
ose of replacing the blood loss early is largely with hoy 
the patient be in a fit state to withstand even | 
s without suffering from adverse effects of severe an 
| the main indication for even smaller units, whioh 
say, would not have really saved the patient! The n 




































rly blood replacement is more so in elderly patient s 


rosolerotio vessels. However one really wishes tha 
ora have been screened earlier for Hb. Ag. — — = 











. (3) While initially oryptio comments have been ma 
article about over-reliance on coagulants and other fa 
cerned with clotting mechanisms it must be admitted 
iere is a special risk with massive transfusions which 
dispose to **oitrate intoxication.” This is the indioatio 
dministering calcium gluconate intravenously but not ins 
blood-transfasion! This osloium gluconate must be | 
through a separate vein and not through the one, through wh 
























t le blood is on flow. 


 .. (4) It may bea good working rule atleast in ap à 











ith massive bleed to have two access lines to the ven 
tem through drip sets at two different veins. —  .— 






(5) It will be ideal to pass a nasogastric tube and em 
ie stomach contents. The risk of passing Ryles 
fortunately over-magnifed. It is desirable to have it p 


as early as possible to help. 





















.. ..(a) To confirm bleeding, (b) to note whether it 1 

ood or altered blood, (c) whether there is any reourren 
jleeding, (d) to facilitate lavage, (e) for intragastrio me 
n. Simple ice water lavage is a very ideal procedure. | 
add adrenaline and anticoagulants to the lavage fluid. 











(6) Feeding ;—There is no harm in initiating early bl 
ds if there is no brisk feed. The patient oan haver 
e water admixed with electrolytes such as ** 
r" by mouth. Intra-gastrio milk drip is ideal if t 
recent history of an acute exacerbation of pepti 


4 liquid gel, like Aluminium hydroxide gel oan be g 


















MO * ~ {Vou 


es of 2 to 4 teaspoonfuls every 2 hours, not only fo: 
ntacid action but also its antipeptio activity. = = 

(7) Carbonoxolone :—Carbonoxolone and/or liquorice deriva 
es are very helpful. This is partioularly so in patient: 
astric uloers; gastric erosions and drug induced haemorr 
astritis including those preoipitated by alcoholism an 
se with Viral hepatitis with haemorrhagio Gastritis. These — 
rugs have direot action on the mucous membrane, making the - 
lis live longer, regenerating cells stick to the basement area - 
























g^ 


more stably and also prevent back diffusion of H-lons. —_ 

(8) Other Procedures :—Vitamin O, vit K, Calcium gluco 
id other ooagulants including those derived from sna 
noms and patent preparation euch as cosgulent (ciba); ola $ 
ypvochrome (containing adenochrome); Promarin; Botrapase | 
ggat pharmacutioals), eto., oan all be used in addition to | 












An 


1t not exclusive of the measures outlined earlier, = 
(9) Surgery :—There should always be close rapport 
the Surgeon whenever there is a case of alimentary bleed e 
n the medioal ward. It is possible that bleeding from most 
ers, erosive gastroduodenitis and oesophagitis, duode 
oer bleeds and bleeds due to local vascular disorder an 
se with bleeding diathesis may stop spontaneously 
ularly with the treatment schedule outlined earlier. But sl 
iere be an operable and eradicable cause such as angi 
imour, or large stasis gastric ulcer particularly, th 
bleeding after admission, these patients mey be take 
surgery. Where facilities exist earlier ward barium stu 

















































gastrectomy. Blind gastrectomy should be strongly condemned - 
source of bleeding esannot be detected, for, — it is not 
ommon to realise later that the source of bleeding mig 





re really been from the billary passages or panorestio du 
sven small intestine. “ ee ee 
It is not uncommon for an alert, enthuslastio surg 
monstrate a stiff, partly torn, atherosclerotic vessel ex 
ood like a jet from the floor of an ulcer, which bleedii 
have been arrested other than by direct approac 
essel at Surgery. Some patients may be noted to ha 
y bleeding from the ulcer but also a perforated ulcer w 
patient has had the luok to have surgery done. Thisl 








tloulary common in patients who are elderly; those who are 


ortioosteriods or other uloerogenic drugs; and in : 
re has boen constant backache or ulcer pain along wit 
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a ement of bleeding varices in portal hypert : nat on 
ed as for that in an Emergency or- 


tha 


is drug 




























traindicated. ‘There E. 
o quieten the pat 
5—10mg. parente 






"Surgery :—Emergenoy surgery consists of ensuring 
zygos disconneotion and the best procedure will be 
levised by late Padmashri Professor Q.S. Sadasivam, a 
ot only in Oardio-thoracic surgery but also in Sur 
He was the first to report on su 
rgio tal hypertension from India 
ational Oonference. His procedure is a modification o: 

operation which oan possibly be carried out even in patients whc 
are relatively poor surgical risks and even at peripheral centres 
j ^ junior surgeon. m c T 
G. I. Bleeding.—(1) Mental State; (2) Pulse; (3) B.P.—supine upright 
) OVP ; (5) Gastric lavage ; (6) Faces ; (7) PCV; (8) Total concentr 
Blood urea; (10) Blood creatinine; (11) Prothrombin. time; (12) 
me; (13) Clotting time; (14) Blood electrolytes; (15) Diaphore 
dure; (16) Barium study—Ward Barium study; (17) Fibrous 
(18) Angiography; (19) String test; (20) Parentera 

replacement; (21) Blood intravenous fluida for pharmacologi 
)- | (23) Gastric cooling; and (24) Surgical 

























n and efficient. manager 
tant because it frequet 
their prime of youth and those 


ntry may not like a lose. ELE 





without being given | 









ile the need tor — is j anipludod i$ does not veliti 
mp detection of bleeding diathesis including leukemias 
| hematemesis and bleed from tongue and pharynx, etc., b More pa 
ase to the surgeon for an emergency abdominal or abd: minotho 
In a problem case of bleeding, an alert consultant or e 
ile not being able to getat the cause of bleed from $h 
sometimes able to pick up the eause from the eupboar 

of drugs, dyes and devices for producing blood admixt 
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"s | CHORIORETIN AL LESIONS PREDISPOSING 1 T — 

RETINAL. DETACHMENT.: = 

V 5 the. prophylactioe treatment of retinal — 

ghily 1 undertaken is demonstrated by a recent study by H 

ady is partioularly pertinent in view of the tempt 

iratively easy method of applying prophylactic treatm H 
ryotherapy. E 


"i" authors studied 873 untreated eyes prone ul retinal x 








: pk ad: pibe of & ribs ita process, never r going go : 
using retinal detachment and occasionally showing signs of rt 
of peaa even to the extent of the hole becoming f 







ing Tue generally acceptad criteria might have a enis 
stachments in this series, but would have wnder ta] 
: , — Medical il Journal ue Austral 
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EDING per Reotum is perhaps the most common ano: 
complaint for which a patient seeks advice from 
most common cause of such bleeding especially 
0 yr. age-group is hemorrhoids or piles. This is di 
sity of the veins in the anorectum. The plexus 
by the radicals of the superior, middle an 
ains are the once usually affected. — 
assification.— Piles may be external or intorna 
n whether they are inside or outside the an 
inspection oan differentiate one from the 
vered by the skin then it is the external variet: 
by the mucous membrane it is of the Intern: 
co-exist then they are known AB intern 


orroids. — 
[aemorroids may be a primary lesion or seconda, y 
condition. This fact must always be kept 
at one may not miss some underlying serious patho 
ute treatment when not really indicated. I shall illustr 
tatement with a few examples : b 
In oarcinoma of the rectum, due to compres ido: 
abosis of the superior ractal vein, haemorroids occur 
irs frequently enough to warrant routine rectal and 
examination and if necessary a sigmoldoscopic 
8 well especially in persons over fifty. Hence ift le pr 
thology is diagnosed sufficiently early then the chano 
for a completely cure. Rectal growths are fairly slow 
it is easy to do a cancer clearing surgery for these peopl 
. In pregnancy, haemorroids is a very common z 
ient, this being due to two reasons-one beoause of the co 
sion of the superior rectal vein by the gravid uterus 
se of the smooth musole relaxing effect of progost tero 
l of the veins. In the majority of instances all the 
‘ed is symptomatic treatment. The patient is ad 
ier bowel soft, by taking fruits espeolally tananan T 
fresh vegetables. If necessary a mild laxative may 
oribed. If bleeding is not controlled, then E 
tient may require an injection into the piles of a solero 
ion, the technique of which wil be describec 
rgo number of patients the hemorrolds reso 
th, so no drastic treatment is required during p 
nbosis or prolapse ocours, surgery may be requir bi 
mally be defend. un aie suani a ropt) i V 


pt a — contributed to the ‘ — | 7 2 — 

















..9. Btrioture of the urethra or enlarged prosta: 
morroids. A oareful history followed by an examinati 
e genitalia and rectal examination will help in the diag 

treatment of the primary condition, =” 








..4. In portal hypertension hemorroids are stated. 
ut it is still controversial. Many authors who have wo: 
portal hypertension have not found this to be a common fin 
"The above variety constitutes only a small pero 
e.,) less then 2% of piles. The great majority belon 
he primary type. Again internal is more common I 
inter-oommunioating veins the Interno-external variet 
present. B ; ar uem 
Primary Hsmorroids.—4Aetíology :—Hereditary t 
gent in the members of the same family normall 
ormally large sized arteries, which supply the reo 
genital weakness of the walls of the veins. It is oon 
that varicose veins of the legs frequently accompan: 


Anatomical :—(1) Veins pass through muscular tissu 


may get constricted, when the muscles contract during 
(2) Laok of support to the radioles of the superi 
n in the very loose sub-mucuous connective tissue, 
alves in the superior reotal veins as they belong to th 
system. Straining due to constipation or purging predisy 

pile formation and acts as an exciting factor. = 
Morphology :—In quadrupeds there is a hindrance © 
arn of venous blood from the ractum, so lack of blooi 
consequence. But in man the weight of the column : 
sisted by valves in the lower part of the reotum 
ynsiderable and does not exist anywhere else dn th 
ody. This may be further aggravated by strainin 
ndian method of squatting while defæosting is more a 
y orlented than “the Western closet” position. 

Pathology :—Internal pile mass is present in “three gr 
" olook, 7 O'clook and 11 O’clock positions in the l 


fon:—the left lateral, right posterior and right ant 
ibutaries of the superior rectal veins respective 
ween, several smaller subsidiary tributaries occur. - 

Each pile has three parts :—(1) The pediole—situat 
tum just above the anal ring, (2) the Internal hæ 
ich commences at the ano-rectal ring and ends at th i 
and (3) an associated external hemorrold lying in between | 












































































































‘dentate line and the anal margin. — 








ortant symptom and at the outset it is slight, ooourri 









eoation, and bright red in colour. It may go o 
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— Prolapse Is a much later symptom. In the f 
rusion is minimal and takes place only at defe j 
ces by itself. — » 

3. Discharge :—Some. mucold discharge is present. in 
a, especially in the second degree. — "o: 
4. Paín:—Uncomplioated piles is seldom pain al i 
iagnosis.— Inspection :—Third degree piles ean 

iiy by the presence of a prolapsed mass. 
ed to strain, 2nd degree piles will come nt vi 

icm oan n po made out only xd & 2 


roctosci opi Al a muet in all oases of bleeding pi per rec 
jroducing the instrument to its fullest exten 
ment is withdrawn, the hemorroids will u lg 
ien of the instrument, 1f piles are present. — — 
mplications.— 1. Profuse bleeding eo 
jelly | in the 2nd degree varieties. 
angulation:—When prolapsed piles are os 
rnal sphinoter. Here again the 2nd degree is affi 
tient is slezed with a sudden bout of sev 
pis not replaced in an hour or two the w 
cdemat ous and becomes extremely uncomfortable 
. Reduotion also may not then be possib 
tion were possible the mass prolapses agal 
ent paw flatus, coughs, laughs, eto. dur 
Thrombosis :— When thrombosis ocours the prola psed | 
ecomes reduced in size after this. — | E 
‘Ulceration :—Of the exposed mucous membrane esp 
Ü ^ r * gu lation: or thrombosis is present. oe z 
Gangrene :—If the strangulation is severe enoug 
riot the. artorial supply of the hæmorroid, gang 
aia :— When thrombosed piia — me 


sbrosi. 
converted — — men. 


— Pag Mp “are v secondary to ome ot r 


t oaroinoma. 
els are regularized with a small dose of | a p 


bime. Various solerosing creams are / 
ble tubes with an applicator fitted to it. T tier 
T apply t the « oream at Hiper before —* m 





echnique :—Injections are given as an operation q 
‘he patient is advised to have a mild laxative 
ble in the left lateral. position. Good illum 
pensable. Phenol in almond ofl about 3 to 5 m 
fter introducing the prootoscope and visualizing : 
shed in further till it is just above the pediole. | 
oot the solution is injected into the submucosa us 
inged Gabriel syringe. The mucosa becomes pal. 
is painless. Dull acho is present for a few hou 
ay also be a transient ooze. It may be necessary 


is after six weeks in some cases. — — : 


Jurgery is indicated is :—(1) 3rd degree hemo: 
e of 2nd degree hsemorroids; (3) fibrosed hemor 
 Ínterno-external hæmorroida. NE TUA 

tis usually done undor spinal anaesthesia. Lige 
xolsion of the chree major pile masses are made. Thi 


leave a skin margin between the raw areas, so 
ere pall 
and prepa 





2. 


ie 


om nd organic 
nxiety and physical 


s pectrum of anxiety in ten: i o 


tic and or 


Available in, strips of 10 tablets 5 


. 10 mg./2. ml. ampoules for i.m. 


, 60 ml bottles of Syrup. E 


LABORATORIES LIMITE! 





ee nexene 
zat st B 


DT 


WCHSSECLAM 


— 
— 
— 
pd 
— 


No. 936 
(20-300 mm) . 
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* YA Dommittos —— br d th Oe 
to go into the question of rural 
) assess the situation most real 
tory approach. The fault lay in 
ioe in rural areas aimed at a s 
Ju introduced in the existing set-up. _ 
Western system made the introducers feel tl 
mal service provided by vaids, date and haki 
etely done away with although they had no 
‘ovide. The community has been thr 
a who came in to be dubbed quacks a 
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A ‘MUST’ For Every Physician & Practitioner. 
& TALWALKAR : Diabetes Mellitus for Practitioners, 


: Leprosy for Practitioners, 1974 
rly Detection and Prevention of Protein Calorie Melnutritio 


ON'S (Edited by Vaughan and MeKay) Text-book of Pædiatri 
10th Asian Edn:, iors acai 


: Index Therapeutic, 4th Edn., 1973 | 
WALBA : * Drugs: Reaction and Interaction, 2nd Edn., 197 


"Please send all orders today to : 


THE POPULAR BOOK ‘DEPOT, 
r. Bhadkamkar Road, (hamington Road) BOMBAY-7 puse ; Pin 1 400 
We service subscriptions to journala en all subjecta and from all countries 


LINE OF TREAT 
CAN 
DEFINITELY BE 


SCRIBE WITH CONF 


—— in Indi : by: 





For details. 
Mansging Editor, hm 


The Indian Practitioner, - 
Post Box 376, ' 

231, Dr. D. N. Road, 
BOMBAY.400001. 





Er Vaginal Deprearure ( (Retz s 
| Boissors 5” 5-85, 6” 6-50, 7” 


" "ono i 
an  Xüdinn made 30 
" Bal with h value Indi n i9[-, 


Stathoscop » Cordiosonoe Da 
il nirug ee. 
4 Head Mirror 45/- E.N.T, s 
i Infra Red bamp Complete fo 
l| Ultra Violet Lamp Comp. f 
Heamometer German 1 
| RBC/WBC Pippets each 11/-- 
E. Ie — wna Dn — 
| Mirror ry Box 80/- Sut 
|| Weighing Machine in Killo - 
| Organ and Breast Develo 
By Valve German 35/-, By Va. 
— : | B.P. Handle 6-50, B.P. Blades Fora ade 
Syringe $ ce 6 co 10 co 80 oo 80 co 50 
| Each 5 ml. contains. A.G. E -50 4-35 6-50 12-50 wo 2 
d Lock 6-50 80-50 8-75 10/- . 91 
.ysine. Monohydrochloride 100 mg. Needles Indian 7-50, Japan Made | 1 
Ferrous Gluconate I.P. | : Surgeons Gloves to 6" to 8” 2-25:. 
aicium Glycerophosphate B. o mg. f || Enema Syringe Rubber — 
.Pot. Glycerophosph. — B. | Glycerine Syringe Plastic 20z. . 9-X 
Sod. Glycerophosph. B. P.C | Central Sales Tax will be charged according to the sale 
itamin B1- LP. 5 mg. i Fer Farther details, please ask cba ent e 
Pyridoxine. Hydrochloride LP. cn : 
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Overa b ot Vitamins added to compensate toss 
rage. zx 


45 miz = one teaspoonfuL 
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se in the treatment of secondary anae- . 
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in cases of impaired nutrition, 7: 
atment Of pernicious anaemia, - NS — rie 
$ o9 Symptomatic relief: in^ Burnin 
- frequent micturition within 2 days. . 


-O Baeteriotogical clearance : (E. Coll. pseu 
proteus. klebsiella) & mixed infections, wi 


9 in Surgery: after urinary lithotomy. perpet 
- c gmestion and after instrumentation 000 - 


06 Cramps: in Legs. Calf muscles. 
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New I 975 Publication 
Just. Arrived 


| HIS BUNDLE ELECTROCARDIC 0 
TROPHYSIOLOX 
- Edited by 
(0.17 s ONKARS.NARULA | 
C bibens: : F. A, Davis Company, Philadelphia) 
308 Illustrations $ 35-00 or Rs 
Sole Distributors 


"Medical P ublishers, Booksellers & Subscription. 4 i 
Acharya Donde Marg, 


i 440191/440192 ram: ‘K 
a (Branches: AHMEDABAD; HYDERABAD, (4. P. > 1 NDOR 


MADRAS & POONA. 


b HABITUAL 
| BILIOUSNESS, . 
Le SLUGGISH 
l LIVER & 


. DOSAGE: 

4102 tables. 
haifan hour 
 helore meals and. 
breaMast — — 





COMPOSITION: . 
Strong Solution of Le: 
Subacetate EP. ; 
Ammoniated. 
Mercury LP. 
Solution of Coal Tar 
LP. in Lanolin base 


ERE A FORTE (tablets) 


- TET — 


- improves. — acuity 


digestion and assimilation 
ne aned by improved carbo- | 


hydrate, fat and protein — 


ores muscular strength 





PARACE AMOL BP. 150 mg 


PACEMO - Non —Toxice - 
PACEMO For Head- ‘Ache, ! g o; 
Toothache, Timing dise — — * 34-ho 
ACENO- For Sure Analgesic Effect.| |suitable for 220 volta, 
— in cases of | 
Tonsillitis and Tonsillar 
. Neck-Gland Enlarge- 
ment. 
p CEMO Most Suitable For 
-Patients Sensitive to 
-Aspirin => 
ACEMO 1 Safe Analgesic and 


. Anti )yretic Es ecially 
. for Children. i 


— emen Mornas and 450ml: 
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(Ba. 8-50 for 50 tablets, i i 
: packing postage extra). | : : 


Administrative Office: tof | au oe 
03, Mint Street. Madras -- §00003 (2) am 
:33417 Grams: LEOLE] |O _VARMA’S | 
Manufacturing Unit i i 
3..Puliyur ist Road 
dras- 600024. Phone: 420426. 
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Avail e from redy stock: — vw 
P ACTICAL. PADIATRIC PR 


By JAMES H. HUTCHISON 
no Illustrations "e 


The sppesranoce of the 4th Edition of th 
yesrs after its first * rares refleo 
om. Europe, the U.S.A; and the 
. Io has been made necessary also 
ogress: of padiatrics, | Extensive revision of $ i 


n ‘major advances in neonatology, infant ae prac 
neclogy and hematology, but new work in any othe 
s attention. The references at the end of each cha} 
ly up-dated. The book continues to bear the stamp and 
of a single author who was maintained a thoroughly practical 
is subject. There are bigger pediatric texts but no 
late in its contents. me 


Subscribers to The Antiseptic ave entitled to free packing and pat xcd 
———————— fend Your Orders io: = 


- | CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD, ee 


- India House, Opp. G.P.O., P.B. No. 1374, BOMBA Y-400001 ES 
831-833, Thambu Chetty S&., P.B. No. 198, MADRAS-600001. — 
. Devka Mehal, Bank Street, P.B. No. 191, HYDERABAD-500001.. SE 
- 33, — — Avenue, P.B. No. 8894, CABOUETA: 100012. E 7 
Kumer Niketan, P.B. No. 19, 4676, Ansari Rd. 21, Daryaganj, D ! 


INDIGESTION ? 
FLATULENCE ? 
| DYSPEPSIA ? 


AND CHEERF UL BY 
PRESCRIBING 


Mercury Prae 
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“Just ds a lever can move an 
object’ many times its own 

weight, so an enzyme can act 
‘upon and produce chemical 
changes in a mass of substance 
many, many times its own size 
and weight.” 
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indications: — 

Cr Ihdigestion or dyspepsias--carbohydrate or protein | in: origin 

C1 Heartbum (.Gaseousness C) Convalescence - um 
CJ As a supportive treatment in cardiac patients. a Loss of appetite. 
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Bottle of 30 Tablets. 
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: Hit'em twice 

-LEDERMYCIN 300 mg. twice a day knocks out a wide range of Gram-positive and Gr 
negative pathogens with real antibiotic power. Use LEDERMYCIN for peak serum activi 
levels up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents 
The clinical effectiveness of LEDERMYCIN has been proven again and again in acute an 
-chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions 
‘due to susceptible organisms. Atlow twice-a-day dosage, therapeutic levels of LEDERMYCIN 
‘persist up to 2 days after the final dose. With LEDERMYCIN, pathogens stay knocked out 
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Demeclocycline Lederle * Registered Trademark 


AVAILABILITY: 
n Capsules: 300 mg.. Borde of 2: 80 mg, Bottle of 4, 
zur cw vue Props: 60 mg. per mi, Bottie of 3 mi da ut 
; - Syrup: 70 mg./5 ml. (equivalent to 75 mg. of Demeclocycline Hydrach! oride) Boule of 28.5 


Ointment: 0.59, Tube of IS gn, - 
Soluble Tablets: 30 mg. Strip of 19. 
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e Savion has exceptionally — e Savion retains co 
P — high antibacterial powers antibacterial activi 
Cr i: against gram-negative and presence of bod: 
. gram- positive organisms. other organic me 
p Savlon, unlike most other € Savlon possesse: 
antiseptics, is non-irritant to detergent properti 
the skin and damaged tissues. e Savlon does nc 6 


€ Savion i is rapid in action. discolour. — 


E Savlon has persistent e Savlon has low 
— - bactericidal effect. local and systemic. 
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\n invigorating Tonic of Glycerophosphates, B-vitamins and. 
. Caffeine in a high alcohol base, for general run-down. 
conditions, loss of appetite, debility, in the post-operative 
.—. and post-partum periods and in periods of stress and 

| increased tissue requirements. = F 


—.— PACKING : Bottle of 300 ml. 
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UNIQUE'S FRUSEMIDE B.P. 
Tablets 40 mg 
Injection IV/IM 20 mg 
in 2 ml 
ENSURES RAPID, PREDICTABLE 
AND CONTROLLED DIURESIS. 
i * 
NDICATIONS : 
j e Hypertension € Cyclic Edema 

e Congestive Cardiac Failure œ Premenstrual Edema — 
e Chronic renal failure & Toxemia of Pregnancy. 
è Renal Edema @ Obesity faen is £o gus 
@ Cerebral Edema @ Drug-induced Edema —— : 
a Pulmonary Edema — Poisoning | 
e Cirrhosis of Liver * Post-operative as after 
€ Pregnancy Edema Prostatectomy | 
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|. the advanced 
cycle regulator. 


the cycle — for efficient ^ 
“treatment of gynaecological disorders 


~ A si imple, effective, uodem treatment for irregularities: 


| the cycle (menorrhagia), dysmenorrhoea, mittelschmerz, 


p postponement of menstruation. 


He "Presentation :- : 


$ For detailed information on n dosage, 
— White coated teblets each containin 9 moda of action, particular recommendations - 


| os mg. norgestrel and 0.05 mg. ethinyl and contra-Indications, please consult. E. 
A ovatracicl in tubes of 21 tablets. : the DUOLUTON packing slip. - : T1 


- Medical Scientific Department. of : 
SCHERING AG BERLIN/BERGKAMEN 
Division of German Remedies Limited, 
P. 9. Box — ——— 018 inda : ; 


77778 BROTHERS 








recommende 


Lold ai Fach 15 ml. contains - 


iron and Ammonium Citrate = E 
Thiamine Mononitrate (Vit. 
Riboflavin (Vit. B,) 


Nicotinamide 
Cyanocobalamin (Vit. B12) 
Sodium Glycerophosphate 
Calcium Glycerophosphate 
Manganese Glycerophosphate 
Potassium Glycerophosphate 
Copper Sulphate 

Sorbitol 

Draksharista 

Alcohol content 10°% by vol. 


DOSAGE 
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280 mi. Bottle in carton. 
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- Marketed by Gujarat Co- operative Milk Marketing Federation lid. Anand . 
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(Betamethasone Tablets) — : 
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Hungary. Itsaw the birth of Hungary's — — Medimpex exports the piodua 
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of pharmaceutical products to 82 (07; Pharmaceutical Works CHINO 
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Escherichia coli 
- Pseudomonas aeruginosa - 
-Staphylococcus aureus | 


` Klebsiella species | 
` Proteus species . 


“Epterobacte : 


THE ANTIBIOTIC MOST 
FREQUENTLY. EFFECTIVE 
AGAINST: MAJOR 
` BACTERIAL INVADERS - 


@ [Garamycin} has shown very good i in 
vitro activity (96-99% sensitivity) 
against haspital strains of 
Staphylococcus pyogenes. E. coli, 
Klebsiella-Enterobacter, Proteus. 
and Ps. aeruginosa, and 96-100% of 
multiple drug-resistant strains 
(streptomycin, chloramphenicol, 
‘tetracycline and ampicillin) were - 
sensitive to [Garamycin] @ 


— Agarwal, K.C- and Chitkara; N.L.. 
Proc. tst Asian Symp. on Gentamicin, Dec. 18. d81. 


iscovered, developed and documented by Schering — ‘US. b. 


: (at SCHERING € CORPORATION U. S.A. 


w^ indian Affiliate: | 
j CE. FULFORD (INDIA) PRIVATE uo. | nm 
“Orford House. ue Binder, Bombay. 400 m — EE EE 
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* a new gram- positive 
antibiotic which is 
chemically distin: 


Bottles of 4's in c 
of 12 bottles. - 


CARTER-WALLACE 
. 5, Convent Street, Bombay- 400 C 
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deepens breathing  . 
without affecting - 
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Availability 


Bronchial asthma and broncho- Tablets of 20 mg. l 
-pulmonary diseases with asthmatic Ampoules of 0.5 mg. | 
components (bronchitis,emphysema, Syrup 5 ml=10 mg. 

silicosis, bronchiectasis, | 
tuberculosis, bronchial carcinoma), 
bronchospasm. PR 
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Full information on request: | 
Medical Scientific Department, 
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Schering AG Berlin/Bergkamen | 


Div. of German Remedies Limited, | 


.P.O. Box 6570, Bombay 400 018. 
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{Clonidine HCI. + Hydrochlorothiazide) 


e S t 
* (t "t 


— 


DE EFFECT S : Dryness of mouth, sedation and occesionally constipation and fa igue. 
Dryness of mouth usually occurs in the initial stages ef the treatment. This may be | 
subj sin disturbing to the patients. However, as the treatment continues this dryne 

— patient ‘Should therefore be advised of the harmlessness of this. 


A I Tablets 
(Clonidine HCL) 
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injects vigourand vitali 


ok Overcomes tiredness and —— 
Gxhaustion ach 1 mi. contains : 
d 17B- (3-phenylpropionyloxy) 
-* Stimulates appetite oestr-4-en-3-one B.P. 25 mg. 
— 21-(3-phenylpropionyloxy) |... — 
* Improves blood picture pregn-4-en-3, 20-dione 10 mg. 
Corrects low blood pressure DOSAGE e pos 
: Adults : One LM. injection of 1 ml. every - 
week for 4-6 weeks. E x" — 
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attended by a rapid improvement in the patient's condition. ^ 0 
- 5 Signs of dehydration quickly disappeared, vomiting Stoppedand = 
cc. the stools quickly returned to normal. The average duration =. 

of time for the diarrhoea to cease was 2.7 days.” 
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A combination of 
Droperidol and Fentanyl proc 
NEUROLEPTANALGESI 


DROPERIDOL 


is a potent psychomotor sedative with the unique feature 


of producing psychic detachment of the patient from his 
environment; yet patient is co-operative on demand. 


 DROPERIDOL 


ds a Hong anti-emetic and has alpha adrenergic 
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t. ES" ANXIETY 
wá © APPREHENSION. 
("s s Chlordiazepoxide. € AGITATION 


IMPRA 


imipramine Hel. 
25 mg. 
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Thymoleptic class of mood 
elevator and very useful in 
Nocternal Enuresis. 


LA-MEDICA PVT. LTD. 
27, DLF industrial Area, 


Najafgarh Road, New Delhi-15. 
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four attention on following 
t Pharmacopoeial Chemicals 


mmonia strong solution LP./B.P.C, 
bout 287, w/w of NH3) 
Benedict's solutions 
Quantitative & Qualitative ) 
_-@ Dextrose anhydrous G R 
|. Dextrose anhydrous 1.P./B.P. 


Formaldehyde solution 37% 1.P 
Aicroscopical Stains 

eagents 

ium chloride I.P./B.P. 
odium citrate 1.P./B.P. 


. and Solution ( pH 2-10) 
` etc. etc 
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LEVER'S BABY FOOD is 


 WELL-BALANCED, 33 ; specially made for Indian 
d 


babies and is formulated to 


DIGESTIBLE | meet their particular nutri- 


tional requirements, It 


r | AND FREELY | — ouai d 
2 ilanla nodi 
1 /AILABLE. LIKE, Es Mic ren. vitamin Bis: and “ 
” , S folic acid to protect the 
LEVER S, ES V baby against deficiency 


mY illness common among 


A 
a pede in India. 


o LEVER'S BABY FOOD has 
Bit: been extensively tested and , 
ES. evaluated in feeding trials at 
the World Health Organisation 
ES ` Pediatric. Unit of a Bombay , 
- Hospital, and has received the 
unanimous approval of all pedia- 
tricians. involved. — . 
M .LEVER'S BABY FOOD is freely 
- available. S0 you can be sure that 
-if you do recommend it— mothers. x X 
will have no difficulty i in finding it. 


Ee BABY FOOD 
— made to 
| nourien babies i in India. | 





PROVEN TONIC FO! 
PREGNANT OR NURS 


with LECITHIN | 


INDICATIONS: Pregnancy, lactation, convalescen 


 neurasthenia, anorexia, defective nutrition, genera 
. debility. | 


Composition : Each 5 ml. contains 


Sodium Glycerophosphate Solution B.P.C. 

Calcium Glycerophosphate B.PC. — “0. 02 G 
Potassium Glycerophosphate Solution 8.P.C. E .0225 G. 
Strychnine Hydrochloride LP. | 0. 01 75 mg. 
Lecithin. - 

Grape Juice Base and Alcohol to 
Average alcohol content : 
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An the treatment of cough the aim « 
. A should be to reduce coughing so as 
to allow the patient mental and 
physical rest. "In this manner the 
act of coughing is reserved for the 
occasion when it can be really 
productive. A moribund or 
exhausted patient may be unable 

to cough." 





x (Goodman & Gilman, 
te 2nd edition, page 1068) 
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9 Stops cough fast 
.* Soothes irritated mucosa - 


* Excretes irritating material 
“from bronchial passages . 


Does not cause sedation. — 
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— a Facilitates induction of sleep 
Wi induces a physiological sleep 


Wi Provides a dream-free sleep 


Wi Ensures an alert awakening 


“SW UNI-UCB PRIVATE LIMITED 


wb BOMBAY 26. AFFILIATES OF nr Dente 
⸗ UCB Belgium js Registered Office : 22, Bhulabhai Desaf Road, Bombay 26. 
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In October 1975, an international 


Conference on Amebiasis is being he 
in Mexico city to commemorate the 
. 100th Anniversary of the discovery of 
Entameba histolytica, by 
Dr. F. Losch. We pay our tributes - 
to Dr. Losch for this epochal 
discovery. 


Metrogyl (Unique’s Metronidazole) 
Tablets—200 mg & 400 mg. 


ALSO AVAILABLE AS METROGYL SYRUP 


(each 10 ml contain metronidazole 
B.P. 100. ma) 
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FREEDOM 
FROM 
J ARTHRITIS 
BURSITIS AND 
IMILAR 'ITISES' 


Phenylbutazone Tablets & Injection 


'ABLETS: Each tablet contains:— Phenylbutazone B.P. 0.1 | 
salicylamide N.F. 0.25 G, Vitamin C I.P. 25 mg. | 
5 ‘Bottles of 20 and 100 tablets. 


INJECTION: Each mi. contains:— Phenylbutazone Sod 
Lidocaine U.S.P. (Lignocaine) 10 mg. 


supply: Boxes of 5 x 3 ml. and 50 x 3 ml. ampoules. 


ANTI-RHEUMATI 
ANTI-INFLAMM 
ANTIPYRETIC- 
ANALGESIC 


| Detailed Information from: 


lembic Chemical Works Com 
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DECEMBER, 1975 


Original Articles | 
| PLEURO-PULMONARY AMOEBIASIS - 
IN THE DIFFERENTIAL DIAGNOSIS - 
.OF PULMONARY TUBERCULOSIS* — | 
S, K. JAIN, MDa, D.T.0.D., F.0,0,P. (U,8;A.).- 


3 Lecturer and Head of the Dept. of Tuberculosis and Cheat Diseases 
| (00M LN. Medical Callege, Allahabad (U.P.) — 


| Qd be found in almost all infeotions whethes 4: | | 
fungal or parasitio, malignant diseases of- lung pi 
— and oollegen diseases. The — "t pearan 


v M symptoms 4 similar to those of tuborentosla - may | 
rtunately they are not thought of and the patie 
ntituberculous treatment sometimes at great risk to 

L and even his life. One such condition is pleur 
amæbiasis, whioh though not very common is often 
ad. Pulmonary amebiasis should be kept in mind 

ars signs in the lower part of the chest an 
i the right lower zone and even. left. lower 201 


| pesa contributed to the — J S ATUS 
| E en d 3 — 





e! * on and diagnosis. 
Tasta I E 
Showing the diagnostic criteria used in the study — CERE 


Diagnostic criteria 


> ‘Past history of dysentery 
Basal lesion. Right 24 [ 
: Loit i 


EX Palpable, t tender liver 

— Leucooytosis . 

ee Eosinophilia | 

.. Anchovy sauce coloured sputum 
“Anchovy sauce coloured pleural pus 
“Anchovy sauce coloured liver pup 
‘Entamoeba i in stool | 
Entamoeba i in pleural fuid 
“Entamoeba i in sputum 
Suggestive flouroscopic findi ings 
‘Suggestive radiological findings 
| Response: to specific therapy 





One| patient a died t before. we could start — M 


eae age " 
i id | ncidenes- lig s symptome. 


40. T The common » ago 
F < incidence 60% 
was in the 8rd 


o F and 4th decades Onset 


Budden | 
MN DI cde ; Gradual... 
ent waa 12 years old 
ldeat was 65 


TI sex r incidence 


P "Number of pasisnte | Bl.No. 
sd and paene 


Mxpestoration. 
Fever  .- 
Pain in the ches 
Hemoptysis | 

Pain in abdowe c 


Pain in the Night 
shoulder - 


Doss of weight 
patients and Loss of appetite 
percentage Breaihlessness | 

Loose motion 


Fever 
Pain in the chest 


mok ed- d Most — 
1 , | Mole soonomie Cough us 
" Pain in the abdomen 

Loose motion | 


| | entirely upon th he 
atienta nd : E 
pm E by the pa a 
3 or. 12 | 
8 or 32. — 
AD or 98 - |j 
— er 20. . La. 4A 





| diagnosed olse 
; e atte of the physical ! time Or otk € 
— the chest — pulmonary t 
— had — 
x Number of patients ^ ent. z Ji 
signe - and TI — tre tm 
pete | 
— 22. or 88 
l or ¢ 
2 or 8 


1 ats patiente eaapeotively: 


TaBLE X : 


Showing physical signs in the chest RIEN 
Physical signs in the chest 


Diminished movement of chest 
Bulging i in right lower chest 
Tend erness in right lower chest 
Oedema i in right lower cheat 
Bhifting of trachea - 

Bhifting of apical impulse 
Altered vooal fremitus 

| mpairment or dullness 

1 Jiminished breath sound 
cpm 


€ antiameble treatment. : 





Number of 
patients 
| and% 


— 17 or 88 right diaphragm - 
CAS or 72. Immobility of the E 
13 or 52 ragm : Right ` 

ec Left. 


-Immobility with dav 
A e of the right diephrag 
T? à 


Sor 32 Normal movement. — 


peti — of 
Zor S : 
2er s | not reveal an) 


in 2 egre In 1 


oo Tasis XI —— 
. Showing the location of lung lesion. nt 


Upto — ge fee Up 
z 8 —— 
gical abnormality was present in 
the exception of 6 patients wit 
| the remaining 17 in the series 
ollowing nate al patterns. in 
a toral vlews. 
ig Showing the Radiological patterns seen Jn 17 patient s. 


Ty ypes of radiological appearance 


1 iy irregular opacity overlying the dome of | the. 7 mu. 


me geneous dome-shaped opacity occupying the IR 
supradiaphragma ue sition. M 
angular opacity in the right costophrenic angle | 
t haziness overlying the right orleít dome — — 1. 
f the diaphragm obscuring the card iophrenic — 
ngle with prominence of hilar shadow . e TUNE 

iomogeneous opacity occupying the — 

ole of the right hemithorax without | 

tt of the medlsstinum. | 








































n The effect of antiamcbio drugs was dramatic In all pati 
‘he drugs were used were chloroquin diphosphate and/or Em 


* 





ine hydroohloride. x pur T 
-— Discussion.— To quote Stein and Shelmmel, ** The syndrome | 
f fever, cough and hemoptysis with abnormality or a oavity | 
n the chest skiagram, is not always tuberoulosis. Failur 
dentify the tuberole bacilli even with diligent examinatic 






roulosis, 





uffiolent reason to abandon the diagnosis of tube 
reviously made." E 

... Our knowledge of pulmonary diseases is rapidly inoreasing 
and by now it is well known that pleuro-pulmonary amobi 
ommon nontubereular condition, simulates-pulmonery 
iulosis radiologically and even olinically, and an erroneous | 
osis may result in untold suffering to the patient. Ir 
resent study 64% patients with pleuro-pulmonary am: 
iad been diagnosed and treated outside as oases of pulmo 


‘ 





uberculosis possibly on the evidence of hemoptysis or pl 
fusion. | — 
_ Hemoptysis, a common symptom of pulmonary t 
ulosis was found in 29°6% by Moersh (1952) and 30% by 


1960) This common symptom was seen in 52% in our pr 

















ent 
tudy of 25 patients with pleuro-pulmonary amoebiasis; of these 





2% had typical anchovy sauce-type of sputum, cough, expecto- 
ation, pain in the cheat and fever, the important manifestations. 
f pulmonary tuberculosis were also found im this series of 
yationt with pleuro-pulmonary amoobiasis. Referred chest pain, — 







cho 





strated the 
10 patients. 


Pleural effusion is very common in tuberculosis and als 
certain nontuberoulosis conditions. So the correct stiok 
agnosis becomes an important factor before any treatme 
arted. It is common practice to treat all oases of p 
fusion on anti-ttuberoular line. In these patients a tho 
ramination of the abdomen and proper history taking mt 
ade. The difficulty in diagnosis however, arises when 
inical signs in the liver are not sufficiently diagnostic. 
Fhe fluoroscoplo examination of the chest has proved to 
a valuable adjunct in the diagnosis of pleuropulmonary ame 
gis.’ 76% of our cases had shown some kind of abnormality 


the diaphragmatic movements, Kasliwal ef al (1961) found 


58 8% and Menon (1964) observed in 41°6% of their pat 
*diologioal pattern in hepatopulmonary amebiasis is s 





amobiasis is suspected (Vyas ei al 1963). In our series the dia; 
s of pulmonary amebiasis was confirmed only in 4 patien 
hom we could demonstrate ameba in the sputum and ple 
uid. In the rest the diagnosis was suspected, due to b 
olvement of the lung, not responding to antibiotics or a 
eroular drugs, liver enlargement, the presence of Enta 
he stools and of anchovy sauce pus in sputum, In the 
lente emetine and/or ohloroquin was given as diag 

















mary and Conclusion. —1. 25 petente with penro 

re studied. I$ is concluded that signs, symptoms and ev 

jearances of pleuro-pulmonary am œbiasis mimio of pal m 
d so this entity is most often missed. — 


A past history of amoobiasim, tenderness in.the right 
endermess of the lower intercostal spaces are important lands ks im the 
nosis of 1 this condition. . 
/ uchovy sauce material either in the sputum, liver o or in the pl 


— 


at is diageostio of this condition, = "n 
4. The presence of Entamoeba in the sputum, pleural. fuid and liver 
confirmatory of the diagnosis. | D e 
Basal lesions espeoially on she right side not respondie g to | 
ititnberoulous chemotherapy should be subjected to «e therap 
moebicidal drugs. l 
Differential diagnosis with pulmonary tuberculosis ds  disomssed. I 
us stressed that a wrong disgnosis may cause immeasurable suffering to — 
ente. E s 
cknowledgement. —I am grateful to Dr. O.P. Mital, M.D., x. 
Professor and Head of the Dept. of Tuberculosis and. Che 


|. Medicai College, Kanpur for his valuable advance sad 
: el pir me a great deal. EE 
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SECOND TRIMESTER ABORTIONS . 


ntra-amniotic ‘inatilletion of hypertonio saline, int 
ic administration of PGF and anterior hysterotomy : a 
id trimester abortifaciente. Since hysterotomy is a m 
„ure which has a high rate of complications and requir 
al stay, this technique should be reserved for the un 
chaiques utilizing PGF the intra-amniotic procedure 
pied Dur ronda with saline | are mier 
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R CHANGES 1 IN THYROTOXICOSIS" 


Dr SON. MATHUR, 
Superintendent and Physician, Gandhi Hospital and 
Professor of Medicine, Gandhi Medical Oollege, 
Dr. KESHAVARAO KULKARNI, uos 
| Asst. Physician Osmania General Hospital, — 
Dr. K. VITAL, 
| _ Post-graduate i in Medicine, Gemania Medical Celle 
— | AND 
De NIZAM ALI KHAN LODHI, — 
— Aash. ‘Physician, Osmania General Hospital : 


)DUOTION :—We read in the literature that the 
nvolved both structurally and functionally in 
Interest in the subject is inoreasing si 
demonstrated degenerativejohanges with fatty met 
ocal and central neorosis, and ofroulatory st 
ted simple atrophy and subacute toxic atrop 
led toxic cirrhosis. Moschcowitz (1946) found hepa 
n 11 out of 31 patients, subjected to autopsy who su 
om toxio goitre or exopthalmio goitre. Dooner etal 
e of. the view that the hepatio funotions in prr | 


nges. Recently ultra-struoture study of a 
ents by Kifon et al (1971) revealed nonspecific abn 
of hepatocelular organelles, such as enlarged 
iria, hypertrophy of endoplasmic retioulum and. 
- depletion and did not oo-relate with the functional abn 
— malities. : — 
|. Keeping these controversial views in mind, weiss 
omplicated patiente with thyrotoxicosis were studied fe 
tions and histopathologioal abnormalities at. the ( 
l Hospital, Hyderabad. 


aterial and methods.—Twelve patients with = 
hyrotorfoosis were selected for this study. 4 
gations like complete urine and blood ex 
b lood-urea, blood sugar, E.0.G. and skiagrar n o 
... ohest, were made. The following Investigations. were oa 
< ‘ont in addition. 
a Thyroid function tests :—(1) Sleeping pulse nás; E (9) B $ 
adđioaotivo lodine uptake studies. (4) Serum cholesterol 


dver Junction teste :—(1) Serum bilirubin, (2) Vandenb 
n, (3) Serum proteins, Total, Albumin and Gl 

l (Thymol turbidity test), (5) Serum alkaline 

Q BOF and SGPT, (7) Prothrombin time, T 


' “Specially contributed to the * — — — 
E en ] 









e beris BSP-omg/k KG A Daraa r^ Norm. oh 
resis, and (10) Liver biopsy; Haematoxylin and eosi 
as used in all oases studied for histopathologioal ch ; 
AS (Perlodio acid Schiff) staining was mede to demonstrate the — 
ontent of the glycogen in the liver cells. (see | Tablo I 5 
erieaf). | 
.. Discussion.—L1vER FUNOTION TESTS (1) Buen Bilirubin i 
1 the 12 patients studied, there was no rise in serum bilirubin 
els. Klion et. al. (1971) also did not observe raised | serum 
rubin in any of their seven patients with thyrotoxloosis. — PM 


: In thyrotoxicosis, thyroxine and other increased metab 
8 may compete with bilirubin for hepatio intake, conjugation - 
1d excretion. But when serum bilirubin increases and jaundice - 
re seen, causes other than thyrotoxicosis like defects in the 

ansfer of bilirabin or the defects in the intracellular con: 
on of bilirubin should be suspected. In complicated oase 
iyrotoxioosis, there msy be jaundice which may be du 
ooiated congestive heart failure (Movitt, et al, 1955). 


(2) BSP excretion tests :—This test is a very sensitivo 
assess the presence of liver damage. BSP test was normal | 
all the 12 indioating that there was no significant liver — 
amage in oases of thyrotoxicosis. BSP test was abnormal in — 

19 patients in the study made by Bourel et. al. (1971). BSP | 
ntion was also noted by Weber (1968) in his study. Aocord- _ 
to the observers many diverse processes such as partial 
t obstruction, intrahepatic duct obstruction and cholestas 
eore&sed hepatic blood flow are involved in abnort na 
























































(3) Berum alkaline phosphatase :—' This was raised in. 3 5 (25%) 
the! 12 patients we studied. It was {noreased in2out of 7in — 
series of Klion etal (1971),: in 10 out of 15 patients of | 
coner et al (1967); and in 8 out of 19 patients of- Bourel etal — 
71). Piper (1947) found Inorease in serum alkaline phosp 

so in ` 10, without any evidence of bone disease. — 


Inorease in the enzyme level indioates impaired. he | 
retion in the absence of bone disease. Inthe present 
'6 was no bone disease and there was also no other evid 
impaired hepatic exoretion in the 3 patients in w 
yme level was increased. The findings of the above auth 
ld show that Inorease in the enzyme levels is believed to ‘be 
to the liver dysfunotion ene from thyroxine induced | 
ritional defiolenoles. - 


Other. bloohemioal liver fanotions were e normal (nee 7 Table. , 
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pport of our study similar —— changes as evideno - 
round cell infiltration was separet m - 2/8rd of the pation 
idied by Cemeron, et al in 1935 | 


Increased hepatic spear however, is reflected in 
reased hepatic oxygen consumption. As hepatio blood 
rmal, liver oella must extraot more oxygen from th 
wing past them. This means that the centrizon 
ioh receive their blood supply last suffer from a dim 
ygen supply and this might contribute to the — 
orosis (Sheila. Sherlock 1963). — 


= Glycogen depletion is caused by thyroxine das to ir iore 
utilization. of glucose resulting in increased glyoogen mo 
nation from the liver. If the diet is inadequate in oa 
drates and proteins, more glycogen depletion is seen (K Mo 
1971) ewe de * lotion was present in 50% of oase 
present study. itt, ef al 1955 re orted glycogen de 
n in the Ap o of cases in his study, but Fiper et al a 
n und this ohange to be Inconstant. 


—— Fibroblastio proliferation was attributed to the dne Í 
—— of blood-flow with resulting oapillary congest: 
capillary — and eventual fibrosis in the poner i 


0; ptopisenie clagiifoation and vaouolization in TA oe 
- were noted in 25% and 16% respectively in the present stud 
— Dooner et al (1907) also reported these changes as astri 
feature in their study. They also found karyolysis and kary 
.. knosisin 6 patients. The present study showed ite prepono 
e 25% of cases. _ 


i Our study shows that there was no correlation. between 
idstopathological changes and biochemioa! liver function t 
"hough bíoochemioal tests were normal in the oase of 
.. majority of the patiente, histopathological abnormalit! 68 ` 
c pun. | — 
. Summary.—Twelve patients with uncom plieated ‘thyrotomteonis - 
studied with partieulary reference to liver changes; it was found th 
biochemical liver funetions including BSP test were not altered. T 
patients showed arise in gammaglobulin and three showed a mild rise 
he serum alkaline phosphatase. But almost all eases showed histopat! 
ical abnormalities as round cell infiltration (9 patients), glycogen deplet! 
tients) fatty infiltration (3 patients) and fibroblastic prolifer 
lenis). There was no eo-relation between histopathologic shanges 
emical liver functions, : 
icknowledgement.—We thank the Superintendent, ‘Osmania Ge 
spital "em for according permision to pu this ‘Peper wi 
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nd correlates well with findings noted at surgery. The procedu 
| not difficult, has virtually no morbidity or complications 
d is relatively easy to interpret, but is time consuming and probal 

109 worth-while unless surgery is contemplated or 


‘Treatment of eversion sprains : Partial tears can be treated as abo 
plete tears (extremly uncommon) can be treated with either surgi 
ir or long leg casting with the ankle ineversion. č = = > 
Progmosis:—The incidence of long term problems with insta 
‘the patient. In one series, 60 per cent of college age pt 
mplained of functional instability and/or pain with strenuous a 
Ser treatment with casting or early mobilization. In the ligh 
factory results obtained in late surgical repair, the more conser 
nitial treatment of early mobilization or casting should be used for 
stienis. Active exercises to strengthen muscle groups around the an 
has also been shown to favourably influence recovery and the long term — 
cive pationts treated conservatively. —(The West Virginia | Medical | 
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~ EVALUATION AND TREATMENT OF ANKLE SPRAINS  .— 
As previously noted, standard X-rays of the ankle seldom provide — 
ormation concerning the severity of ligamentous ankle injuries. Stre 
lms in inversion or eversion are of little use unless performed under 
equate anesthesia, A talar tilt of greater than 10 with eversionis — 
thologic, With inversion stress, less than D is normal, 6 to 25 may 
ormal or abnormal, and greater thas 25 is abnormal. 4 | arth: 
raphy has been shown to provide the most accurate information ooncer 
ng both the site and severity of ligamentous injuries about the a 



























Ankle arthi 


the diagnosis is im 


The olinioal éxemiiation, when performed oarefully, allows ‘one to * 
urately localize involved ligaments, this portion of the evaluation 
commonly overlooked oe performed in a oursory manner, == 
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ráltls pattonts. - For these patients, serial ESR and O-ro pa 
re protein estimations were made and also skiagrams were ` 
ken of the chest; electrooardiogram. and Sklagram of the Y 
nts were taken when necessary. SOWAS 
Qlinfoal examination of joints included observation - 
ntensity of pain, swelling, redness, warmth and tende 
The diagnosis of carditis was made on the basis of the presence © 
significant heart murmur, cardiomegaly, cardiac decompensa- - 
m or pericarditis with or without effusion. In all doubtful — 
ses investigations were made routinely to rule out other colla- 
n diseases like rheumatoid arthritis and systemio lupus . 
ythematosus. 25 patients were followed up for a varying | 
riod of 6 to 15 months, 6 were followed-up for more than « 
ar, 11 for 9 to 12 months and 8 patients for 6 to 9 mont 
ese children were given prophylactic parenteral long-act 
nlolllin and examined at regular intervals for the developm 
new murmur, progression of illness, rebounds or recurren: 
Almost one third of the patients selected by us did not come | 
r follow-up even with repeated instructions by the medical - 
joer and the soolal worker and home visits and so were dr opped — 
t from the study. D Se 
— Observations.—Aoute rheumatio fever formed 0: 23% of th ~ 
tal of 26,415 admissions during the period of 16 months (60 — 
tients). "The patients studied in this Institute were up te the - 
e of 12 years. There was no inofdence below b years. The | 
ajority of the ohildren (60%) were in the age-group of 8 to 10. 
ars. Four had their first attack at the age of 5 years. Of these 
tients, 32 were boys (53%) and 28 were girls (47%). In 47 of th 
e attack ocourre for the first time, for the second time in 
d 6 had more than five attacks. The maximum number 
tacks in one patient in this series was 11. The majority of © 
e patients belonged to the lower sooloeconomio group, 63% - 
ming from families with a total monthly income of Rs. 100 to /—— 
and 27% from families with a monthly income of less than | 
j. 100. In one of the patients a positive family history of 2 
eumatio fever or rheumatic heart disease was obtained. — — 
The presenting complaint in patients with arthritis wa 
ful swelling of the joints with moderate limitatio 
vements in 64% of them and pain in the joints withou 
vious swelling or tenderness in 5%. The presenting fea 
earditis (28%) patients were breathlessness and palpi i 
mr had abdominal pain and 2 patients had epistaxis 1 n 
dition to the arthritis. — EE 
Arthritis was Isolated. in 49% of the patients and associated 
th carditis in 15%. Oarditis ocourred alone in 235 of the 
tients and was associated with arthralgia in 5x. "The total 
incidence of oarditis in this serios was 49x. There were 
} patienti s shores (%3 3 in — ond 2 un wer: ane ‘Vere ] 



























































| Dao. 15] Mronoprar-0 rs Ac. Runomario Fava-R.U. eta 
: had No asso olated features like carditis or arthritis and 
was no previous history of rheumatio fever. Two childre: 
suboutaneous nodules, one associated with severe arthriti 
None of the cases had eryt 


TEN 8 the other with oarditis. 

: marginatum. eui erede xL 

|.  .., Jn the presentstudy, the knee joints were involved | 
ankle joints in 5% and both knees and ankle joints 
Joints other than knee and ankle were involved in 10: 
patients. The incidence of cardiomegaly was 25%, cor 








i ngs ia the E. c. Qs. of these patients. An eden in 
had mild normooytio normoochromlo anæmi: 

atient who had assoolated severe iron defiolen 
ing blood transfusion and iron therapy. The s 
in the range of 8 to 10 gm% in the acute stage and impro- — 
: CN — treatment, as the inferum Ai v 
ide ; 























"The comparative inoldence of carditis in the present 
nd in the studies reported from other countries is g 

able I, below). It will be seen that the Incidence of 

is in our study is considerably less. — 
In India, Roy* has reported 46% carditis and : 7atehn va 
mented 90% cardiac involvement. Shymal, Sangal, etal, 
study of 102 children with frat attacks of rheumatio ever 
rved 33 3% carditis and stressed that there is a a significant e 
renos in the inoldenoe of oarditis in those with firat acks . 
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Ha oui T g Dat oF 
 Carditis | Clinical manifestations "Total no. zs those | 
pelea A —— | of who. had | 


: [Total No. — | patients | ofret 
l 
| 








rheumatie | tage | Year of | — — [attacks E 
fever with DOM — 


carditis Arthritis oe es < 8890 
40 07770044: TORE ST | Betbaphriti c 000 0 

ko 0000 —.. 72959 — .1902—00 endearditis ^ |. 2095 
Rico  .101 6894 . 1902—04 Choi poii 

oo coce . 7895 1957-66 | Md | — 
i965 o — Subcataneous 
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E | Erythema. M ee 
db 43%, 1903—74 | marginatum m7 0 = 










“Wore: 
Thero has been a striking decline in the freque 


yomparison to arthritis and oarditis! ; 52% incidence was 
ported Arrar 1920. 30 — Bland and Ji ones, s 43% du 921 and 


“Modified from *Rheumatic Fever’ by Markowitz and Gordie! 5 To 
















































!RC. 78) Mickorran-O n n 4 Ao. Rurscwaro Yavmx-R. v. a 
1925 ring 1956- 960 among those admitted - t 
House of the Good Samaritan in Boston. The inoideno 
chorea in this series was 8% and correlates with that in 
report of Roy* from New Delhi. — 
"The prognosis of patients with chorea and rheamat do f 
oes not differ from that of patients with rheumatio fever r 
coording to Aron et al, rheumatio valvular disease wa 
27% of their patients, 30 years after an attack of purec 
ven in the absence of recognizable rheumatio recurrences. 
1ese patients should have the benefit of long-term anti-st 
ooosl prophylaxis and should be watched for the ovolo 
r f any cardiac lesion. D 
. There was no ooourrenos of isolated aubeutaneous nod 
or erythema marginatum though both have been olassifi 
ie major oriteria. However, subcutaneous nodules wer 
| 2 patients, one associated with arthritis and the other v 
oth arthritis and carditis. Roy* has suggested that a syndr 
f joint pain, inoreased erythrocyte sedimentation rat 
— . high anti-streptolysin 0-titre should be regarded as major or 
— . 4n India for the diagnosis of acute rheumatic fever’, beoau 
the very high (90%) Ínoidenoe of arthralgia in his series v 
-velatively smaller inoidenoe (32%) of arthritis. But | 
present study, the inoidence of arthralgia alone or in asso 
on with oarditis was much less. This incidence may not 
liable because oases of arthralgia may not have come ur 
ur observation and may have passed uninvestigated. 3 
~ Two (8%) patients one with arthritis and one with art 
E tls and carditis and suboutaneous nodules had recurre) 
among the 25 who were followed up in this study within 
 . . year. One of them had an attack of acute nephritis in betw 
- the two attacks of rheumatio fever. Both these patients 
not oome regularly for antibiotic prophylaxis after the: 
eatment was over. The reourrenoe rate is highest during 
rat 3 years following an initial attack. Recurrences y 
ore common when the initial attack strikes early in lii 
. when this attack includes carditis especially with — 0: 
 enlargement!. Roll et al reported that 73 per cent of 
. 488 patients with their first rheumatio episodes, had a re 
... rence within 3 years prior to the introduction of preven 
. . measures. The follow-up period in this study was only 6 
15 months and is not quite adequate for an accurate estima 
f the reourrenoe rate. 
. Miorofined aspirin (‘Micropyrin.C’) was found to be eff 
educing the inflammatory changes in patients with arthr 
id — oarditis. There were no major side-effects and 























U "The low mortality in the aoute stage and the dnores 
! n and — in the chronic e due to rheu m 













heart disease and {ts complications and the fact that reourren- - 
es are one of the predisposing factors to cardiac involvement. 
dicate the need for administering regular anti-streptococoal 
prophylaxis for such patients. There was nearly a third of th 

number, who dropped out in this series during the follo 
period even with specific instruotions and house visits. : 
majority of the drop-outs were patients with arthritis whe 1 
t have the initiative to oontinue treatment once the joint 













pain and tenderness had subsided. 









. . Primary and secondary prevention are essential to re 
the incidence of rheumaticfever and rheumatic heart dise 
?rimary prevention includes prompt detection and adeq 

eatment of streptococcal infections and a well-organise 
continuous programme of oase-finding. However oase-identif 
tion is of little value without proper follow up, for dia; 

d treatment. Secondary prevention denotes preventioi 
currences in these patients with continuous long-term 
lorobial prophylaxis, at the same time taking oare ti 
aluatethe “ Rheumatic Suspects” periodically! Ther 
| inoreased need for creating an awareness in the patients 
eir parents for continuing this prophylactic treatment 
ering the high inoidenoe of drop-outs inspite of speoilfi 
. The W. H.O. is organising a world-wide programme to — 
odify the oriteri&, to standardize the diagnostio aidsand to — 











































educe the incidence of rheumatio fever and rheumatic h 
iseases which osuse physical limitation, disability, even 
capacitation and early death. XE Sach nis isda 







 Summary.—À prospective study of 60 children suffering from ! 
jumssio fever over a period of 15 months was made to determine the : 


V ioro | ! OrOHBeo BEDI 
Mieropyrin-C') and 25 were followed up 613015 months. Out of 25 — 
rin-C. None of these patients had rebounds after the stoppage of the anbi- _ 
flammatory treatment with Micropyrin-C, The patients tolerated micro- - 
od aspirin (‘Miocropyrin-C’) well without any major side-effects and _ 
ients with mild carditis showed good improvement, HE 
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N CrbaNct ck OF  AMEBIASIS AND. GIARDIA asi : 
IN CHILDREN (0—12 YEARS) AND THE EFFEC 
METRONIDAZOLE SYRUP—A THERAPEUTIC TRIA 
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— a Prof. DANTE MATHURANAYAGAM, M.B., B.B., F.8.0. Pe (zdin.), kk 
E ¥.B.0.P, (Glas.), ¥.B.¥.P.8., (Glas), D. o. Bes Cond), 
| Hony. Physician to the President of India, - TUUS 
 "Hony. Physician, Government General Hospital, Madras, mL 
p S Hony, Prof. ef Clinical Medicine, Madras Medical College, Madras 
AND 
| Prof. SAM Gi P. MOSES, B,80.; M.D., c dan 
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'"RODUOTION :—Amoeblaals and giardiasis — are d ise 
global in their distribution, though more pict | in 
jos and temperate zones (13,4 D, Both diseases | 
duce gastrointestinal disease, the commonest man 
i8 being diarrhoea and/or dysentery(i:?: €). In India, t 
ence of amoebiasis varies from 5% to 48% (10) and th 
ardiasis ls 17% to 28 7X!. About 25% to 35% of the | 
| on, mey harbour the parasite and remain epum 
 Amoebiasis. and giardiasis are caused by the pro 
amoeba histolytica and Giardia lamblia respectively. 
duce a disease, the presence of symp 
7 y variablo. Amooblasla, however, oovers an extens 


"A "Giardia lamblia, formerly considered. to be dnoquius 

a ben found to Interfere with fat absorption, leading to M 

rption syndrome (l; 4,7, 8, % 10,20). Both diseases are comm 

the poorer olasses (3 410 10), Though giardiasis ES 
dren more commonly and amebiasis is seen more often 
lts, no age is immune (610, 11, 12,15). Outbreaks of giardi 

been seen in adults 091). and abundant evidence Te 
t amosblo infection can oocur in young children, even 50 on 
EE a the. neonatal period ( 4. 10). | 
Malnutrition, differences in the dominant ipei. of : 
in Nerva flora and other factors may have a bearing on pat 
enloity C è» 4 7, 10,11,13, Affluent sooleties in cool tempe | 
nates are often asymptomatic or mildly symptomatic, wl 

oorer olasses in warm olimates, the disease may be devi 


| considerably contributing to increased morbidity 4 
tality 10, 11, 12, 15, 16), ; 


Material and Methods.—200 children aged o- 12 y ear 
ing to the middle and upper class strata of soolety at 
g the paediatric olinlo, were assessed. A random ele 
un m ipednily contributed to the 'ANSISNPEIG, | $ 
ee | Le 












( every alternate ohild | seon te & private olinio in Madra 
India) irrespective of their complaints was made. The 
submitted to a thorough physical examination and a: 
examination of naturally evacuated stools. À detailed 
was also obtained. . . 

‘The symptomatology and olinical findings (Atsoussed later) 
and all children were assessed for signs and symptoms partiou- 
larly relevant to amebiasis and giardiasis (using a speolfio 
pro forma), besides an overall examination. — 
7ho stools were examined macroscoploally for ‘colour, 
sistenoy, smell and the presence of mucus and/or blood 
pH was also noted. Microscopic examination was made f 
oysta, the nature of the cellular exudate, the presence of 
oot Leyden orystals, for all patients. When the vegotativ 
r oysts of Entamoeba histolytica and/or Giardia lamblia 
een, the number in five independent fields under high 
iagnifioation was counted and recorded. When it was 
ıl if an organism was Hatamoeba histolytica, iodine stainin 
made. Miorosoopio stool examination not showing any a 
mality was repeated by the saline concentration meth 
ore being declared negative, : 
‘Treatment with Metronidazole syrup (Aristogyl*) con da- 
ing 40 mg. of Metronidazole in 5 ml. in an orange f avoured 
yrup base, was given to all children showing Entamoeba bisto- 
Jytica and/or Giardia lamblia in the stools. Patients were div id- 
ed into 3 ostegories of personality types to assess drug acoepta- 
bility :—Type A:—Children who take any drug w 

ifficulty, Type B:—Children who take any drug with sor 
culty, Type O:—Ohildren who take any drug with 
ifficulty. 
- The dosage schedule was as follows, being oaloulate for 
xpected weight for age, amounting to approximately 10 toll 
ig/Kg body weight per day in three divided doses. Ohildren 
"ith little or no symptoms were given a 5 da y-oourse, while 
hose with moderate to severe symptoms had a 10 day oourse :— 
. 0-2 yeara : 1 teaspoon thrice daily (Course A) 120 mg d 
. 9-8 years : 2 teaspoons thrice daily (Course B) 240 m, 
.. 9-12 years : 3 teaspoons thrice daily (Course C) 360 | m 
All the children were followed up with a stool exam 
n the last day of their treatment course, one month | 
gain three months later. Ohildren showing reourrence 
Anfeotion on follow-up, were given a second course of the syrup 
and in one osse a third course. No adjuvant therapy known to 
aot on Giardia lamblia or Hatamoeba —— was * given. to ei 
B of these children. | | E 
po : — Ma Aristo Pharmaceuticals Pvt, jaa, Bombay 
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-30 (ay) of the 200 — dren st 


ytica and/or Giardia lamblia 4 
DB sted ohildren had amebiasis, 
lhe overlap ing figure is ao 
» (20%) had both amobias 
oth diseases were lea 
he 4 to 8 years age-gron] 
ears age-group, with & 
in all sgos. These sta stios 


mE Incidenos in all children 
| studied i.e., 200 — | 


Lo of Giardiaeis — the 30 aff 


i No. of children | No. of chil 
— with giardiasis | 
Lo alone 


No. of children No of chil 
2 with amobiasis | 









— —— e s s THB ANTISEPTIG | C [V 
- Of the infected ohtldren, 21 (17%) had sympt sp 
tho gastro-intestinal tract on speolfioenquiry. An b 
© uusiy  tingsymptom seen in the 





S. 



































ri et — gastro-oolo reflex, fe. 
| — — urgent desire to defae 
|- No. of after taking food, 18 (60%) of 
s | children “the 30 children having this 
Routine check-up 4 ` symptom. This symptom may 
$ mdr dor" © perhaps serve as a useful 
growing well 21 pointer to the presenoe of 
Complaints pertaining tothe ` SMO@biaels and/or giardiasis 
Complaints pertaining. e : MI e aes 
. .. gestro-intestinal tract 33 especially in the ! absence of 
T ndi N a more speoifio symptoms. —_ 
_ iat paina, chest palo, All infeoted children were | 
wheezing, ete. 34 treated with Metronida 
compel N 200 syrup, on already stated. | 
— — — (rug was well acoepted b 
hree personality types of ohildren and 28 (93°3%) of the 3 
ted children showed the absence of Entamoeba histolytica 
Giardia lamblia in the motion on completion of the treatment _ 
ourse. Of the 2 children showing persistence of infection, — 
ne ohild had nausea and vomiting leading to discontinuation — 
the drug, while the other was given the drug in inadequate | 
osage (1 teaspoon three times daily instead of 3 teaspoon 
rice daily). Both children, however, responded satisfaot 
en the treatment was repeated in appropriate dosage. _ 
. On the routine one month follow-up, 9 (30%) children sh: 
eourrenoe or perhaps re-infection on motion examination, — 
f them having acute diarrhoeal symptoms. A second course 
treatment was given and the motion re-examined after 
mpletion, when all the 9 children showed negative stools. | 
tion examinations, 3 months after the first treatment course - 
ere negative in all except one child, who inoldentally was one _ 
f the 9 showing reourrenoe in the one month follow-up. H 
3 given a third oourse of treatment, following which 
tion was negative. — 
_ Five of the 9 children who showed recurrence of re-infeo 
d amoebiasis, 2 had giardiasis and 2 had both ame 
d giardiasis in both motion examinations. The child sh 













(Presenting complaint 






















































positive stool after 3 months had amoebiasis on all 


ogttivt ! ! on all motion — 
minations, but responded to a 10 days treatment course — 
er the last positive motion examination. > = 


 Conclusion.— The incidence of amcbiasie and giardiasis ina | 





random selection of 200 upper and middle olass children studied - 


in a private clinfo in Madras city, 7:5% and 10-5% respectively, - 












hildren studied). 












; (5) not being necessary. 


» eS ete —In a random selection of 200 upper end mid 
; attending a paediatric clinic, 15% were found to have A 
o r Giardiasis on routine stools examination. The affected chil 
ted with a low dosage sohedule of Metronidazole syrup with 

s. The results indicate that in children with intestinal 
riardiasis, the high dosage of Metronidazole generally recom 
ts possible side-effects, is unnecessary and oan be satisfactorily a 
ower — asa syrup, without id adjuvant need | 
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Extra Pharmacopea, 






uy end Baker * Hospital ole een) 
QUai-Bieciat issue on *Flagy 

May and Baker Hospital e bién. 
"S —— — on ‘Giardiasie’ " 


| 5] MarnoNIDA TOLD- TEIRAPRUTIO Tra. 0. 


total number of infected children being 30 (153 ( o! — 
| Trestment with Metronidazole in sy 
n containing 40 mg in 5 ml. in a dosage of 10 to 11 mg. 
ody weight was very effective, all the infected ohildrei 
onding both symptomatioally and showing negative sto 
schedule. It is therefore, concluded that a lo 

edule of 10 to 11 mgm/kg of body weight is adequ 
ntestinal amebiasis and/or | 
generally recommended higher dosage ef 14 to 30 mg gg b 
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ion drug being hashish. 


-TOBACCO AND DRUG USE 


When 227 high school students in Bern were asked abor 4 thoi 
ing habits, 23% of those who smoked and only 3% of thore wh 
dmitted that they were also taking drugs regularly, the 
: In general 61% of those who smoke 
f those who did not had tried illicit drugs at least once. 
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Two! 


Jl juveniles., an equal number of smokers and non-smokers, o consid: 









se of narcotics should be forbidden. ym 
tion concerning hashish; 67% of the smokers and 52% of nop-em 
red ne hashish should be — A. * 4, J ur — 1975). 







However, they mi 







EALTH HAZARDS | OF  SMOKING* p 


-RAJINDER SINGH, Midi, - 
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INCE the turn of the century, the practice of smoking 
been rapidly inoreasing throughout the world, and scien 
ive been showing great interest in the effects of tobaooc 
man health. Plenty of information has accumulated 
sult of the numerous studies, animal experiments and olinical — 
ind autopsy studies. An interrelationship has been observed: 
~~ the use of tobacco and some diseases :— — 
p Lung cancer.—Early in this oentury, & conneotlon 
roen — and lung oanoer was suspected from a oli: 
servation that lung cancer patients were also heavy smo! 
"he first study was made by Muller in 1939, who analysed 
topsy records in Oologne for the period 1918—37. 
rgeon General's Advisory Committee on smoking and Healt] NS 
the U. S. A., constituted in 1962 to make an objective assess- . 
int of health hazards of the constant use of tobacco oriti 
eviewed 29 retrospective and 7 prospeotive studies. A stro 
ausal association was observed between smoking and lung 
noer. Proportionately more olgarette smokers were found 
mong the lung cancer patients than in the control group — 
io did not suffer from disease. The incidence increased with | 
e increase in the amount of smoking, its duration and — 
16 extent of smoke inhalation being stronger in olgarette — 
okers, who inhaled the smoke, than in the pipe and olga 
mokera, who generally do not inhale thesmoke. The d 
ate from lung cancer was, on an average, ten times hig! 
smokers than for non-smokers. The mortality-ratio ino 
»d progressively with the amount and duration of smoking and — 
egree and depth of inhalation of the smoke. It was higher 
those who started to smoke before the age of 20 than in i 
hose who started after 2116. i 


In extensive and controlled blind studies of the Siehe ls 
ynohial tree of 402 male patients, Auerbach et al observed tha 
' following histopathologic changes of the epithelium - | 

ry common in smokers with or without lung o 
heir frequency and intensity increasing with the duratio 
ount of exposure, being highest in patients dying of 
ancer and extremely rare in non-smokers! ; (4) Loss | 
i) hyperplasia of the basal cells (more than two layers S 
also of the bronchial glands ; (4i) presence of atypioal cells with - 
hyperchromatio nuoleil and in 4 disorderly arrangement. 

_ The changes were similar to those seen in dogs subjected to 

rotracted exposure to tobaeco smoke or its eed arr’ 7 
— | | —— sontributed to the *AxTisRyTIO'. COS um 
— uut IW : : 
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tillate (painted) on the bronchial epithelliam. u“ Auerbach 
le to induce lung cancer in dogs made to smoke nine cigare 
_ a day each (roughly equivalent to 40 olgarettes daily for a i 
of: average size) for two years through a tracheotomy tube. ' 
animals also developed habituation and craving for ol gare 
. Boon, The above mentioned olassio histopathologic ochan 
. seen in human smokers invariably preceded the induotion 
icer in these dogs!" and should be regarded as pre-malign 


The earolnogenicity of tobacco smoke and its condena 
| been shown to be on account of seven polycyclic arom: 
irooarbons, which are formed as a result of pyrolitio react! 
loh some of the tobacco constituents undergo at the 
nperature (835° to 884°0) attained in| the burning zone of 
arette. The most potent of these carcinogenic hy drocarb 
which is present in much larger quantities than any of 
iers, is benzo (a) pyrene.? Substances like phenols, fa 
ds and their esters present in the smoke, though not carol 
iio themselves, enhance the potenoy of these hydrocarb 
eral times, or lower the threshold to them.!? Depression 
ary motility following exposure to tobacco smoke, : 
natomio damage to ciliated epithelium in the long run rest 
slowing the stream of mucus??* which is the normal meo 
for the expulsion of the inhaled foreign partioles, ( 
g oaroinogens) free or phagooytosed. The phagoo 
arance mechanism too may be overwhelmed, at last. 

: oking provides oaroinogens ae well as condi tions —— 
= for them to act. 


Fhe predominent type of lung cancer in smokers. ‘and 
3 e xperimenial animals, exposed to tobacco smoke, its condens 

or extracts, is the squamous cell cancer, adenocarcinoma be 
e The reverse is true in non-smokers with lung eanoer.!5 


.9. Cancers at other sites.—A significant association of o 
oer with tobacco smoking, tobacco chewing, using snuff a 
el-quid chewing has been observed. Any part of the o 
y-lips, tongue, palate, cheeks and pharynx may 

. involved. "Mortality. from oral cancer is nearly four tim 
— higher in those who use tobacco in some form or other than 

those who don't use itis, 


-Oral oancer appears to be more common in India than 
er countries, because besides tobacco smoking, snd chew: 
el-quid chewing is quite common here. Rao and Red dy not 
ssociation between ‘reverse smoking’ which is comm 
ndhra Pradesh and resulting ín oanoer of the pala 
ds a peculiar habit prevalent in Andhra country 
ch D he burning end of the cigarette or elgar is held inside 1 
uth. In this case tho oaromogonlo. action. of tobaooo 
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up lamented: by that of hoat. Secon of r Mp c canoer: 
mokers 1s also attri buted to the added heat faotor.!3 © 
- Oral cancer is frequently preceded by leukoplakia, in w 
here is exoessive prolieration of the surface epithelium 
eratinization. Blockage of the stomas of the salivery gl 
Ath dilatation and squamous metaplasia of their duc 
requently present. — 
— Laryngeal cancer is also more common in smokers — hu 
on-smokers. Epithelial poliferation with Ayperken dosis. and 
quimons metaplasia precede cancer. - | 
Association of smoking with cancer of œsophagus and 
Ancer of the urinary bladder has also been observed. AR: 
3. Chronic bronchitis and emphysema:—Tobacoo smoke 
8 an important cause of chronic bronchitis and emphysema. 
fhe two conditions frequently co-exist and are characterised 
yy excessive bronchial secretion and chronio productive cough. | 
Mrway obstruction, dyspnoea and impairment of ventile ; 
unotion (diminished forced expiratory volume) develop 
Ultimately, irreversible obstructive lung disease and cor p , 
ale may supervene. z : 
Several retrospective studies have shown that the preva- i 
ence of cough and expectoration increased with the quantity 
oked and was more marked in cigarette smokers than in pipe 
yy olgar smokers. Those who smoked cigarettes with a low 
Mootine content had less severe symptoms than those 
moked olgarettes with a high nicotine content. The re 
she symptoms showed a less clear relation to the am 
moked. A six-fold mortality from chronic bronchitis 
mphysema in smokers as compared with non. -smoker i 
been observed? But more important than the mortality is 
he — ohronio physioal disability which the disease. causes 
ur 
RE hene smoke is a heterogeneous mixture of some. » five. 
hundred different compounds in partioulate and gaseous forms. 
ne smoke, as it enters the mouth, is ^ concentrated ae: | 
containing, billions of liquid. particles, with a median size 
micron, in each oubío centimetre. These get into all par 
the respiratory tract. By far the most important compo 
jobacoo and tobacco smoke is nicotine, whose pharma gic. 
action on the central nervous system and the sensory e ei 
ence derived therefrom, perpetuate the tobacco habi : 
stimulates the bronchial glands to produce excessive. amounts 
f mucus. It reduces a )petite and produoes certain cardiovas- 
oular effects from stimulation of the autonomio nervous system, 
-  Neture has furnished the respiratory tract with a normal 
: cleansing mechanism whereby it tends to get rid of noxious 
erint inhaled and — in it. In the u ppor ve 























































































paoted in the mu 
the goblet 


(4 * Coronary artery disease :—From 
al studies, it has been established 
'onary disease than non-smoker 
ioclation has 
ministration o 
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somewhat harmed.!* 






anoe to thelr motility. 








lood oxygen level.!5 


















mproves the libido.!5 


ogical and soolal drives. 
 pharmaoologioal actions 










ponse. A oertain degree of 
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ent upon the non-smoker 1s similar to the effeot of tob 
moke upon the smoker himself, but on a reduced scale. | 
obvious implication is that even if the expectant mother does 
smoke, but her husband does, the unborn baby may s 
- . . Dr. Oarl Sohirren of Hamburg University has repo 
possible connection between smoking and male inferti 
.. He studied the fertility patterns in 5000 men, and is of 

^t nicotine damages the sperm 


dn heavy smokers testosterone production is impaired as a 
f carbon monoxide intake and consequent reduction f: 


Dr. Fort of San Feranolsoo has advanced the t. 
ough on slender evidence, that smoking impairs  Bexut 
ormanoe in two primary ways—carbon monoxide impa 
none production and the vasoconstrictive action of th. 
— tine lessons erection. He oltes secondary effects of hea 
. ing :—lung oapacity is reduced, 
on tha ability to “last” during intercourse ; 
.. @iscolours the teeth and taints the breath, reduc: 

 S8moker's sexual attractiveness. Cessation of smoking, howe 


outting back on the stamin 


reinforced and perpetuated bj 
system, the latter being interpreted rely eit 
stimulating or tranquilising, depending on the individ 
sd. Unlike ree of psyohogenio dependence i 
ped. Unlike drug-addiction, disoontiruation ja not a 
nied by a serious ‘withdrawal syndrome’, although diffi 
3 attendant upon extinotion of a conditioned refle: 
1° With a little determination and strength of 
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DIFFICULT TO TRACE MOTHERS WHO INGESTED D. E. S. 
IN PREGNANCY | 


In “1970 Dr A. L. Herbst and Dr, R. E. Soully. reported seven “onses 

adenocarcinoma of the vagina in adolescent girls which appeared to. 
elated to ingestion of diethyletilbostrol (DES) by the mothers of the 
during their pregnancies. Since then considerable atte ntion has 
n torned to this problem and i$ has been noted that approximate 
0 per cent of female babies born to expectant mothers who are treated. 
diethyistilbostro] will have certain, rather ‘typical, . pathological 
in the lower genital tract. There lesions include a concentric ridge 
und the cervix giving it a ‘*psudopoly p” appearance i and adenosi x 





























Ia order to assess the problem of how many female babies were 1 Ty 
mothers who had received diethylstilbostrol in the southern ' ; 
irginia area some years ago, & spot check the month of January, 
as made the records revealed there were 105 births registed in 
onth. Of these 105 births, 77 charts could be located on mioroft 
f thesa 77 charts, 33 recorded that the babies were females. = — 
The records of these mothers wers oarefally checked to see it 
id received stilbos$rol therapy dering their antenatal- ‘course, — 
others were found to have received stilbcostrol in the firat trimester of 
gnancy because of bleeding or cramping, or some threat to 
gnanoy. It was possible to locate only two of these ‘mother 
addresses give in the records. | : 
On the basis of the findings I would estimate that some 10 to | L5 years ' 
o there were 40 to 50 female babies delivered here per year whose — 
Ahers recieved DES during their pregnancy, This should give a — — 
lation of between 500 and 1,000 young adolescent women who are — 
ididates for vaginal adenosis. | 
| retrieve the information on the four positive oases, two col whe 
not be located, it would require one record room person work 
other project for two years. Obviously; this approach s fo the pro 
a workable one. — | 
As an alternative approach, it is suggested. that on e 
pation, oarefal attention be given to note it there 
cervical ridge, or any evidence of adenosis. In such os 
tory should be obtained concerning the possibility of ma: 
tilboestrolirgestion. There patients should then b» followed osely - 
han usual with specuium and digital examinations, Unfortunately, — 
panicolaou smears are not too valuable in ‘demonstrating vaginal —— 
enosia since the lesion w Lenn) Wet Pome bd «dical a 
ournal, — w, S — pue — 
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ile at 1 yr, developed head control at 14 yrs, sat. 


2 yrs, sat without support at 3 yrs. stood with support at 3: 
stood without support at 6 yrs. The first tooth erupted a 
age of 2 years. The child uttered its first words at the age 
She developed toilet training quite late. The ch ld he 
been having constipation very frequently. Ther 


e: 


ifficulty or defect in hearing. 

























































Fia. II. Showing the muscular hypertrophy of Calf muscles. 


— . Physical examination :—The ohild was dull, letharg 
appeared smaller than her chronological age. She weighed — 
10kg. Her height was 76 om. Upper segment/Lower segment 
ratio 1:3/1. Head oircumference 44 om. The anterior fontanelle 
was widely open, but the posterior one was closed. The skin 
was pale with a tinge of yellow, coool, thick, coarse, and dry. 
Hair was sparse, thin, brownish and lustreless. The iorehead 
was narrow. The nose was broad with a depressed nose bridge, 
increasing the intercanthal distance. The palpebral fissure was 
narrow, eyelids thick and puffy and the conjunctiva muddy. 
outh was open, tongue thick and protruding. There was no 
thyroidal swelling in the neck. The abdomen was protuberant 
with an umbilical hernia. Examination of the heart showed t 
unremarkable heart, The blood pressure was 80 
. The respiratory system was normal. sss 
~ Examination of the central nervous system showed 
e patient was oriented and co-operative. She spoke only a 






























































few monosyllables (amma, appa). The voice was hoarse. There 
was no oranial nerve disturbance. The skeletal musculature 


was prominent in all extremities, more so in the calf region. 




























10.75) Onarınisu wira Muso. H-rnorHy-B.R.8. anv V.8.8. 


‘hough the muscles were firm on palpation, the tone 
rmal. The co-ordination and strength were good. _ 
elaxation phase of the tendon jerks was prolonged. _ 
planters were bilaterally flexor. There was no sent 
abnormality. Be o 
n. The following investigations yielded the results noted belou 
Total Count: 5,600 oells/ou mm. Differential Count: P58 















lood Smear: Normooytic, Normochronie ‘Anemia, Oholes 





06 mg%, Blood Sugar : 65 mg%, Protein Bound Iodine 
, SGOT: 72 units, SGPT: 34 units, creatine phospho 






















3:6 fg. Phosphorus/ml/hr., (Normal range: 0-5 "g. Phosp! 
 ml/hr.) Serum proteins : 6-5 g%, Skiagram of the pelvis: Epi] 












 hypothyroidism and hypertrophy of musoles. T 
ay possibly benefit with early supplementary th 







vous. Athyrotic variety j 
© country, Rarely, in addition to the typical features of oretin 
~ generalized musoular hypertrophy may be observed, a rare complex hr 
_ as Debre Semelaigne Syndrome. The present report deals with the cli 
... Shudy of a olassical Cetin with skeletal musoular hypertrophy. 














| a recent acute ischemic episode as an outpatient. Of the ni 
omen in the study, seven were taking oral contraceptives. It is prol 
iat oral contraceptives containing estrogens should be considered 
ronary risk factor in young women.—(D. H. Friedlander, et 
ustralia and New Zealand, J.A.M.A.,28-7.1975), 










SPON TANEOUS PN EU UMOTHORAX 


D. tn pnenmathoens air collects between the parietal and Visteral ple 
causing it to become a real instead of a potential space, Sometimes tv 
is clearly defined disease of the underlying lung such as bulious emp 
sems; asthma, tuberoulosis; staphylococcal pneumonia (especially in 
children), other formsof lung abscess and cysts, occupational 
disease, sarcoidosis, or bronchial carcinoma with lung collapse; and i 
also coour as a result of trauma to the chest wall. In patients known io 
have iung disease $he possibility of a pneumothorax should be considered - 
whenever their general condition deteriorates without an obvious reason. - 

- In moat patients, however, there is no obvious abnormality ofthe an- | 
erlying lung, clinically or radiologically; the air simply escapes into $he — 
oural space through the rupture ofa smali subpleural bleb, congenital 
r acquired. This is benign spontaneows pneumothorax, T tendsto 
occur in previously fit young males, the blebs usually. rupturing atthe — 
pper regions of the lung where the mechanical stresses within the lung - 
are greatest. Thore are four ty pov simple, tension, ehrobio; aad reour- d 
rent pneumothoraz. 2 ud 


— Tension paeumothorax is a medical emergenoy; in which * — 
ressure builds up in the pleural space leading to marked shift of 
ediastinum to the opposite side, baohypnoea hypoxaemia, aad 
and hypotension due to impaired venous return to the heart. The inor 
ed pleural pressure must be reduced promptly by inserting a & hollo 
syringe needle (16-18 B. W,G.) into the second intercostal space anterior! l. 
n hospital a self-retaining Malsoot catheter (size 22-28) oan be inserted  — 
to the same site under local anaesthesia and it is then usually. eonneot- eU 
d to an underwater seal drainage. UA 
. Reourrent and chronio _paeumothoram are treated by pléurodenia or iG 
arietal pleureotomy, and in chronic pneumothorax surgical resection of — 
he fistulous communication between the lung and pleural space is maniy E 
required. : 

— "Simple pneumothorax is traditionally treated conservatively, 
implicated by severe dyspnosa, when surgical intervention is nee 
onservative treatment implies bed rest until the lung expands—a | 
rocess probably lasting a month or more, which oan result in financial — 
ardship to a young married man with a family. A more active approach 
o the management of pneumothorax was advocated over a decade ago, 
at this is not accepted by all physicians. More rapid removal of air 
rom the pleural space may be obtained with a Heimlioh flutter valve. —— 
‘his simple device is inserted into the seoond intercostal space anteriorly — 
nder local anaesthesia. | I$ consists of a piece of latex rubber tubing one 
ad of which is | compressed and retains its flattened shape. | ‘This end of 
he valve remains collapsed at rest. Positive pressure exerted within the 
best during expiration pushes trapped air out through the valve: w 
he intrapleural pressure is negative the valve closes, preventing en! 
ir from outside. The valve is strapped: to the chest wall bya 
tape after underwater drainage has been | used successfully in inp 
ith complete expansion of the lung in 16 out of 18 (94%) wi 
ays. More recently in a series of 104 episodes of pneumot 
rere managed successfully on an outpationt basis, 23% by obser 











































































ment was not suocessful, 16% were ‘treated ‘surgically 3 bieb — with — 
ry spone abrasion of the pleura to enoowrage adhesions was ‘the ope- T 
slon ot eholoe.- es Medical Journal, Tb June eh J 
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MAL N NERVE ; INVOLVEMENT 1 IN Y LEUKAEMIA | 
- (A Case Report) — 


B. | MEENAKSHISUNDARAM, B.89,, MD., D.M. (Neuro;) y. Biel i Eo o : 
SO < Dept. ef Neurology, Mount Binas Hospital, Chicago, - | S i 
co Wh B. ŠATHISHOHANDAR, x: B,,B. Ba Besident Intern, em 8 Wm 
e a AND ae 

ERU E R. KESAVAN, M.B., B.S., Post graduate in s Medicine 
| ^ [@ovt. Stanley Hospital, Madras] 






LVEMENT et the nervous system in leukemia has v 
nder study for many years. Asearly as 1823, Burns 
he case of a patient with a strange enlargement of 
ose death was attributed to ohloroma. Careful examina 
the anatomical, pathological and olinioal aspects of 
vous system. involvement in leukemia has led to the isola 
everal olinioal patterns, known collectively as neuro leukæ 
ffeotions. Necropsy showed three fundamental types of nervo 
iem ehanges :—(1) Leukæmic infiltration, (2) Hæmorrha 
Degeneration. Infiltration is the commonest and i 
erved in meninges, cerebrospinal axis, spinal gang! la 
- both orania! and peripheral nerves. Involvement of ora 
. merves in ohronio myeloid leukemia is rare and that too ee 
. the erlod of drug-induced a remission. H 
the fol owing oase is presented :— S 
zase report. —Mr. E. aged 59 years was admitted. T 
o-Medical ward with the complaints of drooping of 
eyelid : and numbness over the right side of the forehea 


. Ten months ago he was treated in the same hospital. in 
e ‘Gent Medical wards for one and a half months, for chr 
sloid. leukemia with methotrexate tablets and eplenio irr 
s. Two months after discharge from the hospital he 4 
right-sided facial palsy and recovered within a mont 
-five days ago he experienced double vision and pain | 
ght side of the forehead. Fifteen days later he develo 
oping of the right eye-lid which resulted in the disapp 
i: of double vision. Pain over the right side of the f e h 
gave place to numbness in the same areas- He , gave a his 
of exposure to venereal disease at the age of 25 years. T 
was no history of recurrent upper respiratory infection, dlab 
e litus, Injury to the oranium, ——— fita, OR 
| aknees of the limbs. : 
































































0 plete ptosis on the right. side with paralysis ( 
fal, inferior and superior reot! and right superion 

or blique Y with. we — _ — was 

poU oe AM — S ee 










roptosis. Both fundi were normal. There was outa 
ypowsthesia and hypoalgesia over the district of th 
rontal branch of ophthalmio division of trigeminal 
soft ooular movements and the pupil were normal. J 
ad hepatosplenomegaly ofa moderate degree. No othe 
ras felt per abdomen. A month later after steroid therapy 
e showed regression of ophthalmoplegia. At present he had 
partial ptosis and mild impairment of elevation of the right eye. 
— Investigations :—Previous admission (10 months ago) T. O. 
'2 laks/omm. Hb: 80%. RBO 2'6 milllomm. — — 
 Smear report :—Ohronio meyloid leukemia. : 
~ At present :—TC 20, 400 cells/omm RBO 3 million/omm 
.. Smear report :—Blast 4, Premyelocyte 6, Myeloyoyte 
[etamyelooyte 6, Juvenile and band forms 40, Mature. 
15E2BiMoLo. Report: Ratio between RBO and WBC was alter 
ith an increase in the granular series of WBC. Most of t 
ells were myelooytes, juvenile and band forms. There we 
norease in the basophils. RBC appeared normocytio a 
ypochromio. Oooasional nucleated RBC were seen. Platele 
ppeared to be reduced in number but normal in morphology. 
[o parasites were seen. m — 
— Impression :—Ohronio myeloid leukemia - OSF ani 












































































sis. 


s normal without pleooytosis. Blood sugar, urea and oholes- 


ero] were within normal limits. GTT was normal. | 
"DRL was non-reactive. X-ray-skull :—superior orbital fissu 
nd optio foramina were normal. Right carotid anglo 
evesled no abnormality. No nasopharyngeal growth 
eteoted by ENT examination. X o 





















. Discussion :— This 57 year old man had partial ei 
phthalmoplegia with complete ptosis on the right side. es 
ad also impairment of sensation over the right forehead indi- 
ting the Involvement of Vi. The involvement of IIT, IV and 
7, would place the lesion olose to the superior orbital fissure. 
sklagram of the superior orbital fissure was normal. Angio- 
ram did not reveal vascular or spaoe oooupying lesions. Th 
,ssoolation of leukaemia with oranioa] nerve palsies is du 
nfiltration at the level of superior orbital fissure. — The eœ 
isl ophineimop legia had greatly regressed with steroid ti 
He was treated with methotrexate and splenio irradia 

hronio myeloid leukemia 10 months ago. He also had 
ransient facial palsy. This patient had developed oran! 

















! a 
jerve palsies during the drug induced haematological remis- 
ons. This phenomenon is commonly dooumented. The ex- 
stence of blood brain barrier leads to a lower anti-leukaemio 
drug concentration in the OSF than in the blood. Therefore, 
the ONS lesions have time to develop and to become apparent. 
















onio myeloid leukaem 








... toblastio leukemia, Poopi and Morgante observed right hy; 

glossal paralysis with hypotrophy of the right half of t 
ongue as the first olinioal sign of blood disease. This 
lowed by right facial nerve palsy with loss {of taste and 
ns of serious bilateral cochleovestibular lesions.  — 















Simple atrophy of the optio nerve was noted in 7 
io leukaemia by  Oaries. Involvement of the ort 
es are not common in chronic leukemia especially chi 
old leukemia. sits Re c o 
















Summary.—A oase of right partial external ophthalmoplegi 
d involvement of the right V, due to leukaemic infiltration ia a 
vith chronic myeloid leukaemia during drug-induced hematologio ren 
which showed improvement with steroid therapy, is reported. — = 
Garvey, P. H. and Lawrence, J. S. (1933)—J. Amer, Med. Ass; 101:1941-1044. — 
The other references quoted in the paper are from the text.book of Neurological 

— Symptoms in Blood diseases by Nellod' Eramo and Maria Levi 1972. i nd 

























. . . SURGICAL APPROACH TO CORONARY PATIENTS — — 
The comprehensive approach to the patient with angina peotori 


must begin with a thorough history, physical examination, and noninva- - 
sive studies. The backbone of this diagnostic approach is the careful _ 





history and the exercise electrocardiogram. When the patient remaing 
symptomatic om a full, vigorous medical program, and the patient is — 
otherwise healthy and active, coronary angiography with the delinea- 
on of the antomy of the ooronary circulation and the assessment of _ 
left ventricular function is indicated. Those patients with favour T 
anstomic basis for surgloal intervention are referred for operat 
ationts who have a sucsessful surgical procedure with high flow r 
recorded að the time of operation usually have a favourable olir 
course. Patients with poorly funetioning left ventricles, diffuse dites 
bho coronary arteries, and low flow rates in the bypass grafts a 
idom benefited by the operation. The operative mortality rate is 































; UPROFEN OR ASPIRIN IN RHEUMATOID ARTHRITIS THE ——— 


-Ibuprofen is a new, mild analgesic agent that may be useful in 
symptomatic treatment of rheumatoid arthritis and osteoarthritis 
sults of oliaical studies have shown that its beneficial effeots in 
conditions are comparabie, but not saperior, to those of aspirin. I M 
ever, a) recommended doses it has less anti inflammatory effect than _ 
aspirin. Its usefulness as an analgesfo in the treatment of other types of 
pain and as an antipyretic has not yet been established. Ibuprofen causes 

er adverse effects on the gastrointestinal system; including occult  — 


















ding, than aspirin. Serious adverse reactions have not been reported. __ 
l'hus Ibuprofen may be acceptable for use in pntients who cannot tolera 
aspirin or other antirheumatic drugs. du nM 





baprofen is a nonsteroidal drug with analgesic, antipyretic, and. 
flammatory properties that was recently introduced for use in 
thritis therapy in the United States. In a year long double 
ulticlinio trial in 885 patients with rheumatoid arthritis, Ibup, 
at least as satisfactory as aspirin, considering both efficacy and 
In the majority of patients, daily doses ranged from 800 to s 
Ibuprofen and 3 to 6 gm of aspirin. The drugs did not differ bo 
providing relief from arthritis symptoms, but Ibuprofen was definitely ` 
potter tolerated, especially in regard to gastointestinal complaints. Seven 
per cent of the Ibuprofen group dropped out of the study because of - 
adverse reactions, as compared with 16% of the aspirin group ; 17% of the 
Ibuprofen group and 31% of the aspirin group had gastrointestinal 
symptoms,—(Belchman J. Wilbur et al; J.4.M.4.,28-7-1975), 




























| MEDICINE AND 


|o, Diagnostic ascitic tap in cirrhosis — 
. The dangers of immediate shook or 
hyponatremia or both have disoourag- 
i the use of paracentesis as a treat- 
it for ascites in patients with cir- 
ionis. However, aspiration of 10—20 
] by syringe should be a routine, for 
iis can be of great value in diagnosis, 
erticularly in bacterial or tuber- 
ilous peritonitis, which may be 
ically silent, Toxt-book desorip- 
s refer 4o protein concentrations 
oss than 25g/l in uncomplicated 
rthosis, values greater than this 
ing suggeative of tuberculous infeo. 
on or hepatoma development. This 
ew àas now been challenged by 
mpliner and Iber, who found that 
' of 98 consecutive patients with 
rrhosis and ascites admitted to their 
. oare had an ascitic protein concen. 
‘ration of more than 25g/| the 
highest value being 43 g. In none of 

ese patients was there any evidence 

he text-book complications. 


One possible explanation for high 

















protein ascites in cirrhosis has been 


> suggested by Witte ef al., who drew 
attention to the higher protein oon. 
 eniration of hepatic lymph when 
mpared to splanchnic lymph. If 
tes is derived largely from hepatic 
rstitial fluid, as ocours with post. 
joidal portal hypertension, i$ will 





a higher protein concentration 
‘hat occurring when the portal 


rtension is predominantly pre. 
sinusoidal, when the ascites is deri. 
ved from the splanchnic interstitial 
... fluid. Interestingly, in the series of 
=. Witte ef al patients with early oir- 
Fhosis had & muoh higher ascitic 
id proteia concentration than those 
h ‘late ™ cirrhosis. They thore. 
e suggested that the postsinu- 
] area was the earliest site of 
ilar obstruction and haè as the 
Osis progressed pressure was 
mitted back through the portal 
. System, resulting im an 
ing contribution of splanchnic 






















THERAPEUTICS | 


Though i$ need noi indi 
serious complicating condition, 1 
theless, when a high protein flu 
found it should always be emi 
by mioroscopy and culture foi 
cle bacilil—a protein oono 
of more than 25 g/lis almos 
able in tuberculous peritonitis 














occurs predominantly in alchohe 
and not surprisingly a number 
tients have associated liver d 




























ruptured panereatio duct. Th 
tes is massive and often resists 
diuretics, Abdomina) pain and 
derness need not be presens, 
there is no close temporal assoc 
to bouts of acute parcreat 
Mscroscopically the fluid is usu 
serous but may be serosanguinons. 
amylase concentration in the ; 
fluidwhich may exceed 20,000So 
units, is of disgnostic importa 
Spontaneous baoterial peritoniti 
beirg increasing’y recognized i 
hosis wth ascites. The con 
carries a high mortality (80-959 
is not rare, Both Conn from 
and Caroli from Paris have repo! 
frequencies of 8% in patients y 
oirrhosis and ascites admitted 
hospital. Characteristically, — 
patient has fever, abdominal p 
redueed or absent bowel sounds 
impending hepatic coma. Re 
tenderness is less common and | 
times the condition can be en 
silent. The aseitic fluid is us 
cloudy in appearance with & 
cell count—predominantly pol 
phonuclear—above 1 x 10/1 į 
mm.) and the responsible org. 
can often be identified from a 
stain of the centrifuged deposit 











à tive 1 bacillus.. ‘the pneumoooécus 
junting for most of the remaining 
s. The protein concentration of the 
| in contrast to thas in tub rovlous 
itonitis, is almost invariable low, 















ective complications | of ths IUD. 
The Med, Jour. Aust., 6-8-1975). 


€ cently the oocurrenoe of septic 
jon in women wearing a Dalkon 
d has re-emphasized the unresol- 
[problem of the relationship bet- 
in pelvie inflammatory disease 
IUD contraception. 

une, 1974 Robins voluntarily 
ded sales of the Da!kon Shield 
he United States pending aninten- 
investigation of the effectiveness 
ltypes of IUD. The Advisory 
mmiitee appointed in August by 
x administration reached two 
jor  eonolusions in December. 
ey ‘found that the IUD is a rels- 
ly safe and effective means of 
ntraception that compares favoura- 
' with cral contraception, they 
Iso found that the effectiveness of 
he Dalkon Shield was not significant- 
different frc m otber types of IUD, 
$t*hat certain question of safety 
ich had been raised could not be 
swered by the currently available 
ta. They concluded that additional 
earch was needed on all IUD 





















































ybortion and uterine infection. 


oot 0 have w —— Although 
leatha have been reported jn the 
 ginoe 1965, as a result of 
ral $ypes of IUD, there have 
n no reported fatalities from 
ustralia and the Shield was not 
thdrawn from the market here. 
owever, serions cases of septic 
tion in Australia involving the 

con Shield have been reported 








age INFERTILITY resul. 
ing tou osdometr tis and sslpipgi- 


a mean dut. ot spf be eing 
in Conn’s series. Why the. p 


been deseribed in the Abtene 


OBSTETRICS AND. GYNACOLOGY 


omplications including spontaneous | 


A more insidious end le Moins 
mented oett. complication of IUD 


| —* d This — ADM: diesste 











develops is unknown, but it has never 


ascites, 









may result either from a spontat ous 
septio abortion or from. endome! ritis 
unassoolated with pregnancy. 2 
Possible risk of resulting infertility 
is of graver concern in the nu : 
and for this reason some gynaecol 
withhold all types of IUD 
their nulliparous patients, © AMh 
the present available data do 
support this extreme. view, the 
indicate the need for caution 
strict follow-up of these wo 
until more definite studies are avai- - 
lable. The sew copper devices have — 
yet to demonstrate their immunity a 
from this complication. p. 


Carcinoma of Cervix : Evaluatio: z 
Treatment in Community Hospital.— — 
(New York State Journal of H edict L me, 2 
June, 1975). T a 
This report is & review: of 281 
consecutive cases of invasive carol- - 
noma of cervix treated from January, _ 
1952, to December, 1967. The li Z 
date was chosen so that : 
would have a follow up of five 
or more. 2 
Seventy per cens of patients were 
between the ages of forty On d 
seventy years, the mean age being 
fifty-three years. The youngest 
patient was twenty-two years of age, _ 
while the oldest patient was eighty 
five years of age. Ninety two. per. 
cent of the patients were ‘married 
had been married, 4 per cont 
single and the remaiping | 4 
represented ap unknown 
status, One hundred € 
patients (79 per cent) | 
more children 31 patients pe 
cent) were nulliparous, and in 14 
patients (6 per cent) parity was noi 
known. 
Patients were treated. with radia- 
tion therapy consisting of intracavi- 
‘ary radium and external radiation. | 
‘Radium insertion was done in one or 
ivo inge * deliver  approa 








































































































Jiation was given to cover the 
region of the lateral pelvio wall, to 
give a combined dose of approxi- 
— mately 5,000.r. to point B. External 
.. ediation was given by orthovoltage 
|. upto the year 1965 and after that Co 

(radioactive isotope of cobalt). tele- 
erapy was used, A gammameter was 
ed to calculate the amonnt of 
diation to the bladder and rec. 
um; the limiting dose was considered 
beappromimately 5,000.r. and the 
maximum intensity was considered to 
"beb0.r. per hour. X-ray films of the 
pelvis with a contrast medium in 
"bladder and rectum were taken after 
p intracavitary radium insertion to 
afirm the proper application of the 
ium system. Silver clips were 
plied to the cervix as markers $o 























stem $o the cervix. 
One — and twenty-five 
tients survived five years or more, 
UE patients died due to oaroinoma of 
| . *hecervim within five years. Eleven 
-patients died due to intercurrent ill- 
ess with no residual carcinoma at 
topey. Ten patients were los$ $o 


nfidential. inquiries into maternal 
E leaths—(Britizh M ed. Jour., 8-2-1975). 


"The appelling maternal death rate 
during the first quarter of this 
_gentury has been dramatically redu. 
i firstly by antibiotics to control 
sis and secondly by blood brans- 
jon in cases of haemorrhage. 
riunately the rate has continued 
fall because of improvements in 
maternity services, but every 
tornal death is a tragic event, 
d every endeavour must still be 
“made in each case to try to prevent 
A similar ciroumstanoes which might 
— lead to another oath 






























inte. cholecystitis in childhood.— 
ritiah Med. Jour., 3rd May; 1975). 

i , fat, fertile, v forty is an 
im overdue retirement. 
month the — sees gall- 
— in — men ma in 


wW aq BANINGS—P2DIATEION — 
ately 8 8,000-r. to o polas A. ent 


aluate the: relation of the radium | 


tical value, but in 


PAEDIATRICS - 


number of reports: deser 







“This is the prime objeet of 
confidential inquiries, conocer 
which the Department. of Health 
published triennial reports since | 


The fowr main causes 9 
maternal deaths—abortion, | 4 
nary embolism, toxaemis, an 
morrhage-have received | par 
attention in these triennial re 
and there has been a cansid 
reduction in the number of 
deaths. Deaths from other | 
such as. anaesthesia. ectopic 
ancy, sepsis, smniotic fluid 
lism,and ruptured uterus have 
fore become relatively more 
tant and are now receiving g 
attention. A separate chap 
concerned with deaths ooo 
relation to caesarean section, F 

Maternal deaths oocur fr 
large number of associated ca 
which ‘cardiac disease is th: 
important. This has also bee 
oussed in a separate ohap 
recently greater consideratio 
been given to other associated « 
including diabetes, renal dis 
intracranial hemorrhage, — 
suicide, in the hope that the fac 
be of some valve, even thong 
able factors are not often c 
ed to be present in these case 

The confidential inquiry int 
death by the dootors concerne 
the writing of each confk 
report when conscientiously — 
taken (aud the majority of the 





The triennial reports are ofa 
addition 
lessons learn’ by individual i 
ies should become more - 
known, so that they oan- h 
greater effect in pa aides, d 
nity care. —— 7 


oung women in their soniy 2 
ve borne only one child. Occas 
ly too, cholecystitis may be seer 
child. There is a surprising 








unusual ooourrence, : and th " 









-16 years at the Hospital for sick 
dren, Toronto. All were under 
ears of age, two were less than 4 
ths old, and another five were 
er 5 years. In 11 the illness had 
oat dons than 48 hours, but in the 










































et five it extended over one to four 
ks. Abdominal'pain was localized 
he right upper quadrant; in 12 
tients and a tender mass was palp- 
‘there is seven. Plain radiographs 
ie abdomen were not helpful. 

hirteen patients came to operation 
in ten in spite of sheir age, the 
s were so typical that a correct 
nosis was made: two were though 
ye acute appendicitis and one to 
! intestinal obstruction. Urgent 
ecystectomy was carried out in 





llatones were present in only three 
he 16 children, and this is in 
ing with other acoounts. Absence 
alouli is almost the rule when 
e cholecystitis ocours in infancy 
the described cases—are remark. 
similar all were under 3 years of 
all had pain for about 48 hours 
d presented signs of right sided 
ritonitis, and all were considered 
ave high retrocolio appendicitis. 
use of the site of tenderness, 
e were opened through a right 
r paramedian Incision and in 
^ the gallbladder was gan- 








Healing Journey (New Approaches 


ARANJO, Pp. 235; Published by: 
utchinson of London, Copies 
lable: Ms, B. I. Publications 





Road, Bombay-l. [Price Ra. 59/- 
\otional disorders are on the 
e in most countries of the 


about the nature and dynamios 


them no overnight cure will be 
liscovered in the form of new and 


ribution is an accouns of 16 obild- - 
"with acute choleoystitis seen 


Consciousness— By : CLAUDIO 
-in the personality structure o 
omotion Department 359, Dr. D. 
to thelr original sourees. — oo 
d. "With the increasing know. 

motional disorders, it becomes — 
re and more obvious that for most | 


work that uses several totally new — 
drugs in combination with psyoho. — 





grenous. A similar picture has 
described in older children. | 
Of 19 children seen in Live 
who did have gallstones only 
aged 3 months and 24 years , presen. 
ted acutely and both were thought to 
have perforated appendicitis. 
















In 
the past cholecystitis in childhood 
has been said to be associated with 
the pigment stones of acholurio jaun- 
dice or with typhoid or streptococcal 
stepticsomia, but these causes are not 

often met nowadays, at leas — 
Britain. | | MEC 












remarked that so distinguished a - 


padiatric surgeon as Orvar Swenson 
bad told them thas he had nerve seen. — 
an example. Though the ordinary sur- — 
geon is unlikely to see acute oholecy- 
atitis ina ohild more than once Of _ 
$wioe in his working life, i$ should not 
be forgotten (along with acute pab- 
creatitis) when a child has signs of 
acute inflammatory disease in the 
right upper quadrant of the abdomen. - 
Retrocolio or subhepatio appendicitis ~ 
is a much more likely cause of such 
signs but when they appear typical of — 
acute cholecystitis the surg 
should make sure of good acees 
using a right paramedian or a s 
costal incision, when the diagnosis is _ 
confirmed then cholecystectomy is - 
the treatment of choice, — 1 

















REVIEWS OF BOOKS 


miraculous tranquillizer or antidepre- E 
sant agents, The symptoms of th 
disorders are usually deeply anch 











patient, and thois causal tre: 
requires systematic psyohothe 
that can trace the involved prob 





impasse with a brilliant account of 
brief therapy; through new ‘feeling 


and fantasy’ — jener oi d . drugs. 
Claudio Naranjo describes his recent 















Armaline, 
‘access to unconscious feelings, and 
thoughts. They speed up the pro- 
gees of analysis and allow she patient 
fo see through to the problems that 
- have made him ill to begin with. As 
Naranjo puts it, the drug experience 
m open quickly the door of the 
on cell in which the patient has 
a living: it is then up to she 
nt to decide whether he wishes 
raik out through the door. 


ibogaine-sllow quick 





























e four drugs with which this 
jk feels fall; both chemically and 















wo groups. That of the pheny- 
ophylamines, comprising MDA 


4s effects of feeling enhancement, 
rpening of attention, increased 
noy in associations and communi- 
s. The other, that of the 
polyoyclic indoles (ibogsine, harma- 

line) could well be called, for its 
. ffeots, ‘‘oneirophrenio,”’ the term 
that Turaer suggested for the harma- 
: Hee alkaloids. Their effect on most 
subjects it that of eliciting vivid 











like sequences whioh may be 


mplated while awake with 
: Xd eyes, without loss of contact 
^. with the environment of alterations 
 ofihinking. — 
=: -This book is extremely informative, 
stimulating, and exciting reading...a 
for all serious students of beha- 
. Eeienoes..an ^ indispensable 
for intelligent laymen, psycho- 
ists will find a mine of valuable 

3. N: 8. BAGHAVACHABRI. 


No Change (A Biological . Revolution 
for Women)—Edited by WENDY 

.  Coormr, Pp. 176; Published by: 
..  Hutehinson of London, Copies 
available from: Ms. B. I, Publioa- 



























D. N. Road, Bombay-1 
. .. [Priee: Rs.59/. (£.2-96) 





f the menopause is a change in 


egular, i$ becomes less so ; 
been irregular, it becomes 





rapy. These drugs—MDA, MMDA; - may just oome at increasingly 


MDA, is characterized mainly 


the top of the vagina, the Matur 


ons Promotion Department 359, — 


most women the first sign of the 


Mer of menstruation. If this 


for other women the periods 


LS 






intervals, be unusually heavy 
simply become scanty and pe 
dark in colour, until, eventually 
cease altogether. The whole proe 
may last for as long as five yi 
though in a few cases mensíru: 
just ceases abruptly with no p 
Medicine today recognises — 
menopause as a hormone de 
condition, and offers wo 
chance to replace the cestro 
failing ovaries can no longe 
to restore the glandular — 
Thousands of women all ro: 
world are already availing themse 
of this Hormone Replacement Ther 
(HRT) and finding thata simple 
and a simple tablet confer what 
author desoribes as ‘Biological. 
From puberty onwards wo: 
constantly in one way or anoi 
victims and the prisoners of t] 
biology. Ld cd e oa 
Dr. Kaufiman deplores women : 
ing to have their ‘oestrogen level’ | 
dency to confuse oestrogen leve 
sem appeal. He also insists - 
must treatthe women and not th 
ar though he does concede that se 
smears, as opposed to single sm 
may have diagnostic value. 
the malignancy test requires a 
taken from the head of the oci 




















































Indexrequires a few cells from 
lateral wall of the upper third of 
vagina. The principle is simple, | 
of the main fanotions of oestroger 
to mature the cells of the vagi 

keep it healthy and supple. A vag 
smear viewed under the microsc 
quickly reveals to the practised | 
the number of mature cells, compa 
to the number of intermediate 
and immature cells, This rati 
what is called the Maturation 





. Although oestrogen is totally e 
tial to complete this differentia 
gender and sex are actually dei 










nined at the very moment of concep- 
ion along with all other characteris- 
ies. If Wendy Cooper’s book is 
ridely read, it should do much to 
ducate women about themselves and 
‘stimulate them to seek medical 
viee instead of putting up with 
pleasant and at times disastrous 
mptoms in the belief that they are 








the Editor, 'AwrIsEPTIO Madras. 
Sir, — 
This is in connection with your 
itorial WAR AGAINST DISEASE 
Antiseptic of November, 1975. 
ertain doubts occurred to me after 
ing through that Editorial. Kindly 
through the following and if you 
el that such doubts are not reason- 
le, please enlighten me. 
-+The craze for the Western system 
nade the introducers feel that the old 
raditional service provided by 
AIDS, DAIS and HAKIMS should 
completely done away with; 
though they had no viable alter- 
ive to provide". 
‘believe that the Modern Scienti- 
fic medicine which you called Western 
dioine, is a reasonable approach 
wards the problems of health. And 
reasonable explanation based on 
‘perimental evidence (Scientific) 
her by Eastern Scientist or Western 
is accepted. If anybody craves 
introducing such reasonable 
hods of management of ailments 
for the banefit of our rural folk, one 
ot say that one is crazy, That 
ver means that the traditional 
rvice should be completely done 
The community has been throwing 
Semi-professionals who came in to 
aS dubbed quacks and totally dit- 


uragec. - Sono *2 
pensive but all the same served the 


mmunity over the years". — —— 
Nobody needs to dub one as a quack 


ess heis a quack. You maintain 











know certainly that they are only 
emingly inexpensive, — 


expensive, or ozampio.jto a patient 





aged. They were simple folk, in- 


hat they are inexpensive. But I 
but really 









the inevitable consquence: 
woman who must grin a 
The author’s enthusiasm anc 
cation emerge from every pa 
book, and if this leads her 
simplification and even exagg 
at times this is no bad thing; suc 
the path the pioneer must tread. 


T. N. S, BAGHAVACHABI 

























































venere 


CORRESPONDENCE 


suffering from fever, they ad apres 
25 to 50mg. of Oxy tetra cyc 








and charge about three repees: 


the fever comes down to normal: 
after all you know that, i$ is only due 


to resistance of the body but not due 
to the effect of medicine, This 
happens when the disease is amenable | 
to the protecting mechanism of the 
body and credit goes to the so called 
doctor. When the... disease is not. 
amenable to the body resistance, the 
patient receives several inject 

medicine in the same sub-mini 
doses, paying three rupeees regularly | 
sats 
f the 












mal 


and when the disease gets ad 



























and so the q 
dubbed costly. many 
easily curable disease lik 
fever; Pyelonephritis, Amob 
titis, filariasis, Taberculos 

made incurable, because the p 
consume the various dregs together 
or separately in subminimal s; 
and so they become ineffective; and . 
the blame is pat on the qualified 
dootors who try to help the patients 
in that stage. If you believe that 
your dubbed quaoks are servin 
community, because they ar 

ted to minimise the population 








not contradict. —— : 
If teachers are going to 
o provide an eleme oalth | 
service, I am sure both the education. 
and the health will bs hampered. If 
it is to supplement their meagre 
income then the aim of the Govern- 





ment will be certainly fulfilled. 


Gomasekharapuram,? E. RAJAGOPALA 
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AMPICILLIN CAPSULES 250 mg. 


d-Spectrum Antibiotic _ 


. & Bactericidal Too 


oem a 


or infections of respiratory, g.i. and Urinary tracts — 





CARMINATIVE - 
INFLUENZA 


- Effective, economical. Easy to dispense. __ 
Just a teaspoonful with 28 ml. of water __ 
makes an adult dose 


ER & CO. LTD. 


ddr ci Chemists 
4 53 Mount Road, Madras 600 002 
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y laryngoscope 

is widely. 
exported through 
-~ Medishield 


.. Doctors the world over V RAN d E 
. Now know about the new 
forcé in world health care: 
_ Medishield, an international _- 
organisation with worldwide 
fesources in medical research, 
technology and a wide range 
of medical equipment. | 
 lOL an associate of 
| ld, are in a position 
day to offer many 
specialised equipment of 
Oe a. Monitoring tee 
evices, Ventilators, - VABM KARL UE o 
mplantabie Pace-makers or Advanced technology 
tal hip prosthesis all for the nation's health 
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grec 
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ota | 

..fepresenting the very latest in” j un 

. Medical technology with a and industry 
guarantee of top-grade quality. 
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SPRAIN 
VARIOUS INFECTIONS 


WHICH MAY BE TREATED WITH SPECIFIC THERAPY 


—* 


* 


for 
9 SWELLING AND PAIN FOLLOWING TRAUMA, e 


N ACCOMPANYING 


INFECTIVE CONDITIONS LIKE RHEUMATOID 
ARTHRITIS, OSTEOARTHRITIS, GOUT, MYOSITIS 


stration Pending 





es 


© INFLAMMATORY CONDITIONS OF EYE, EAR 


9 INFLAMMATION DUE TO 


rS 
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DISLOCATION, 


e Trademark R 
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S OXYPHENBUTAZONE B 
effective an 
AND THROAT 
* PAINFUL AND INFLAMMATORY DENTAL CONDITIONS 


@ INFLAMMATION AND PAI 
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| Too busy to eat? 


omplan is an instant. 


~~ substitute for a meal.} ra — : : OMIT REED neal 
OC MESE uw oak CES: aicium Pantothenate ergetic an 


executives, travellers, Vitamin B12 guard against 
nies Anare | ic Acid . 
OIE GOES. © BÉ Chloride as (C) Vitamin C 
poet Potassium Vitamin D 
" — tron - Vitamin E 
lodine Vitamin K 
un | Vitamin A l Plus trace elements 
PUR «s Vitamin B1 to maintain healthy 


No other health drink. Complan gives more vitamins, - 
gives him the M . — protein, calcium, iron and other T 
‘complete’ nourishment vital ‘foods’ than even milk. oo ill to eat? 

^ of Complan's 23 vital W Advised host by doctors for . ee 
- ‘foods’. So whatever his V ‘complete’ nourishment. JM Complan recone 
nourishment gap he'll stay — | m 
aie — healthy with ' 
,  Complan, ali the only-complete , 
health drink | 
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accelerates cellular regeneration 
uv ageing 


— Vile Porle-Hast, 








Ac st Reliable House fori Purchase of f Genuine Pro ucts 
pe (Post Parcel Order Box-Packing & Postage will be Charged at Your Cost). ——— x 
: Order Value Ra, 600/- F.O.R, BOMBAY Order Rs. 12001- F,O.R. at your Station by GOODS TRAIN 
(00e 7 TERMS 1 V.P.P, or Bank ; Price quoted hereunder are nett : Ex; our godown. TAX EXTRA. 


FREE | ITEMS : ANY one ITEM will be given with every despatch over Rs. 109- — | 
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ype MiOCaps 1007- | Cal. rA 50mg 100T 4/- |. 
— with Thiacetazone ,, ,, 10mg SOOT 8-50 1000T 6/- y 
Each tableta contains :— „Gluconate 10% 50x10ml Box 16/-| 10 
Oil &0xIiml Box9-80 ors Pind 0 

Codein Phosphate Oval Rose :- l000T 
| rs 10mg. 100- T 6-50 1000T 60j. 
)niasi |. s» Compound 5001 16/- 1000T 30/- 
eta baoh tablets contains:— Colle-Caleism Vit. D 15cc bulb 1-00. 
iszidel50mg. Thiacetazone | Celle-Calciam Vit D&B12 ir : 
| mg) 1000T 5000T 10000T ! Ohleroquin Phosphate 30m! — 2.00 
pe 80]. 240/-  450/- | ,, 250mg 100T 16/- 500T 75/- 
lo Unbreakable Plastic Jar :— ! ,$4nj.50x£m] 22/50 100x2ul. 43/- | 
Alkaline Mixtere 4500ml. Jur. 50/-|,,.,, 50x5m136/- 100x5ml 70j- po 
Carminative Mixiure 400ml. ,, S  Chlorpheniramise ámg 1000 tabs 4-80 Predaisolone Smi 100 
Diaphoretio Miztare4500rol,, 37/. ,, 4mg 20000Tabs 92/- | Pyrinlaj 50x3ml 37/- 
> Raslia Pectin Mixture 4500m. 28/- s 1000T Yellow or Green 4-80 Prochlorperazine Mali 


< CoughSyrap 4500ml. Superior 27/50 ,, amg jè 20000tsbs 92/- 1007 
gy Of~ Ephedrin 4500m1. 33-00 p = img Pink 1000 Tabs 4-80 | Piperazine Citrate 1000T 
5 trong 45090m! ,, 36/- |,, &mg 20000tabs 92/-|,, Phosphate | 
Pipsrazine Grate Syrup 4660 xl, n. i In > img Blue 1900 Tabs 5-00. ini e 
2000 Paracetamol Syrop 4500m] Jar oe » 20000tabs 95/-] 
Vit. B Complex ., 4500nl. 28) a ” joe Sup. 1000Tabs Tin 5-50 
Mills ef Magnesia 4500 ml Jar 38/- ,,4mg — ,, 20000 taba 100/- 
` Pyrite Blue e Sap 500 36-00 1000T71/. D. 2mg Ephedrin 30mg 1000T 21. 
ss Orange SOOT 36-00 1000T 71/. — Hydrechlor $/C.— 
E Green 500T $6/- 1000T71/- 22 mien 9/0025mg1CO00T 18j- 
3, Pink b00T 36;- 1000T71/- lá 10mg 100 T 2-50 500T 6j. 

























































Sastonine-Calomel 1 g i 
ss Yellow 500T 86/- 1000F 71/- | Chlordiazepoxide Hydrochlor S/C 10mg | Sedamiat 1000T white 3/.P 
: —— — ial. 10mi bal 2-70, 100T 8/60 — 1000T 12/-| ,. 1000T In Plastic « 
or — * 31-00 1000€ 300/- | Dexamethasone O-5mg 100Tabs 5-60 | Spasmoverine 100T 16/- 1 
[onem ye Üiat. dez. — 7-00 ,, O-5mg Yellow (DMS) 100T 5-40 | Sodium Salieylas 1000 
.» Eyedrops öm) Bot, 2.00;DietkyiCarbamazineGOmg1000T 17/- | Su!ghamerazipe 05g 
.» Mardrops ömi  ,, 2-00 | DeversPewder1000T36/- 6000T175/.| 45 € — 
^ D oye 50ml 3-80 450ni "i d ! DI- Widder IM i 
x: ^» Mom, USP Grey loe fern fe ud Diphen yl Hydramine Welticelen :— o Dri 0 B t rtp 
P. s+ 100 Caps 20/- -1000 Caps 195]. | 25m) 100T 2/50 1000T 15/. ec, Three 0-gm.. 
eo" » With Strepte 850mg Red Caps :— | ,, 50 mg 100T 3-50 1000T 27/- Phenazole 6-5, 
-ss 1000aps 18-50 1000Ca ps 180;- |p26mgl00C 5.80 1000C — s0j. 
; Streptos rupáfümiBot 20/- | Ephedrine Hydro 5ÜxIml.Box 10-50 
raeyeline Syrap 450m! Bat Sa Eerie decker ng! 000 10/501 Ti 
50 mg.Pink Yellow Colour:- | » 80mg 1000T 29;-| Trif 


00 O 28/- 1000 Os a 215- niti 
Eye Ointment Do arana S/C 1000T}4-50 | * 


ror FrasemidedOmgl0OT 9/00 1000T 85;-! '*. 
cp — — ind 4 y^ FarseliDonel00mg10072-601000T20 | ' 
2 Oint 5000U 15gm ,, 6.50 | FerrensSalphateS/C Comp.1000T 5-50 | „ BII 
“Ampicillia 260mg 100 Caps 53.50 | Felic Acid 5mg 1000T abs 10/80 — 
A.P.C. LP. Oval White n » Ferrous 1000T 12 80],, € 1000T50; 
, 1000 Tabs 33.00 Mi »  5000T 60/-|,,B Comple. 
| 















































Aminophyline 1000T Tin 20/- Hemostatio Inj. 10m! 2-60 ,, ,, 1, Sugar Coated 
aa p Inj. 50xl0mi Box 18;- indomethacin 20mg 100 Caps i4- &0 bs FR OF + sk Ova 
Atropine Sulph. 50 x lee. 4-50 Influnza (Triflue) 1000T —28/- | +> +» s Saper. Forte, 
id 500T Sap 11-50 Cheap 6-50 | imipramine Hydro S/C 25mgl00TS.00 | » B12 500 Miore 1 
tispasmodio 500T Tin 25-50 LNH 1000T 50mg 10-50 100mg 18). |» B12 1000 Miero * 
trips 100T Sup Box 9-00 L.A. Salpha 100T 15/- 1000T 145.|; BS 10mg 1000 Tabl 
Iti Colour  500T Mito jl Laxative vegetable 1000T 13/-| Vit B Complex. 1 
jection. 10m] $ ur Ext.Crude 10ml l- » Forte 10) 
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SSRP :5g30mlSUP bulk 6-30 
r 100 11-50 1000T 110/- 


P Milk lodine 50 x 5m1 Box 9.58 
sthn = tie — | — 


Maltivitamin orange S/ CLO00T 17/50 | 
Forte S/C 1000T  27/. 





20$ 






degens 
— 









WOUNDS an 


GET QUICK RE 






— 
tee 
Bi 
x 
—— 


* 
8 


ACRIMENT fights and prevents 
-infection and promotes natural 
skin growth o 0 0 775 o 
ACRIMENT is soothing ana 
comfortable to the affected skin. 
ACRIMENT is effective even — 
in presence of pus. — ^ ^ 
>< Available in 30 g. tubes. 


' Keep Acriment always hani 
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-GREASY, SAFE EVEN FOR BABIES 









A NON-NARCOTIC | 


>OUGH SYRUP 
|. FORALL AGE GROUPS . 


-A novel combination Each 5 ml. (teaspoonful approx.) contains: 


i . of drugs acting as Diphenhydramine Hydrochloride E P. - 
à : Ephedrine Hydrochloride LP. — oo" 
e ANTIHISTAMINIC Ammonium Chloride LP. | 


"^e ANTISPASMODIC — Menthol LP. 
Aminophyline LP... 


e EXPECTORANT Ipecac Tin LP. 
> =e ANTITUSSIVE | ed Hysrote TP, = 

; orotom RT: UC No 
C uw. DECONGESTANT Sodium Citrate LP. eid 


| in a flavoured palatable base. 











































| | PACKING: cee 
ERE Xl — qm Issued in bottles of 55 mi, 110 ml. and 450 ¢ 
BENGAL IMMUNITY CO., LTD. 153, LENIN SARANEE, CALCUTTA-13.- 
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SPECIAL OFFER 


d ‘Manual of tropical medicine, áth ed. (Ind.), 1970, 951: po 
: ates, US prioe $ 18-50 or Hs. 148/- 8p. - 
KOHN : Introduction to operating room technique. 3rd ed., 1 
" Tlisd. $3.25 : 
V 'TTZ: ‘Educating tomorrow'$ doctors, 1984, 264 p p- IHitd., $ 5.50 
V8: Modern trends in pediatrics, 1951, 599 p., 113 Illns. Sh. T51 
'Z : Introduction to surgery, áth ed., 1959, 335 p., $ 6j-. | 
AULT: How to interpret investigations used in. clinical endoor 
-3nd ed., 1984, 136 Ps, Sh. 18/6 ue 
YOFER : Chinese folk medicine and Acupuncture Ilid., $ 4-95 
ELROD : Clinieal Proctology, 3rd (Ind.) Ed. 1970, 323 p., 97 Ill — 
AVEN: Surgical Care—A handbook of pre-operative and post oper tive 
..: treatment, 2nd ed., 1952, 421 p. Ilitd., Sh. 40)- TV 
he : Modern eneyclopadia of baby and child care from. prenatal to ado les. 
TN sence i in 10 vola. $ 165-95 per set of 10 vols. Pn 
: Fundamentals of Cardiology, 1962, 83 p. Illtd.. Sh. 82/- 
3: Bacteriology Illustrated, 1965, 163 p. Illtd., Sh. 45/- LT 
+ Borderland of emb ryology and pathology, 1958, 680, a 


20/- E 
RSO? : The Roguish World of Dr. Brinkley, 1960, 280 p. uita., 
DRY: "Osre of the geriatric patient, 1958, Illtd., $ 8/- 


e MR Y : New pathways in cellular pathology, 1950, 90 pos 1 
E FARR: Synopse o of blood grouping therapy and serological teobni ue 


108 p. Liltd., Sh. 2 
BOGEN TER: Progress i in Prectology, 19809 Iiltd. $ 13-50 — .— * 
ERUGMAN WARD: Infeetious children, 1904, Srd ed.» 413 pe 6 Tin i 


5-1 
LAINS : Gall stones, 1964, 188 p. Hitd. Sh. 40/- 
, LIS: : Spend ot tumours in the human body, 8nd ed., 1952, "m Ps 2 
| Ai nt., * f- * 
X H: Clinical methods in tropieal medicine, 1963, Abt. 600 pe TE 
— eol. plates eto.) Sh. 60/- . X 
MO RIEF : Toxtbook of the nursing'and diseases of sick children, 1957, Te 
i Tp, 145 Tilns., Sh. 50/- 
: | BOWES: : : Modern trends in Obstetrics and Gynecology. 1950, 178 P. Tua, us 
BROWN: ‘Progress i in hematology, 1050, Vol. 5, 339 p. Ilitd., Ra. 90/- 
OSHI: — of urinary calculi, 1973, 118 p. Iiltd., Ra. 25]. a 
KENNA : Modern trends in dermatology, 1954, 338 p., 5s Tih 
tes, eto., Sh. 61/6 | > 
R : Pathology and management of portal hypertension, 19 59 ii 
a plates, ete., Bh. 85j- : | 
“Renal function, 1912, 247 p . 78 Hins., Sh. 42/6 
ent to British pharmaceutical codex, 1968, Sh. 45/- — 
; o ganesis t aon: of cancer, ind ed. Ai 
€c/-, wp. rà 
HA! Diseases of the chest, 1987, 376 pe. Re. 50l- 
» An introduetion to clinical medicine, 1961, 115 p 2/8 — 
"TUNE N : The senile brain—A clinical study, 1962, 287 p Id, 8 — 2 
D MAT. How to ba healehy with natural foods, 1978, $ 3-50 - AM cv 
WELOH : Antibiotics therapy, 193%, 562 p., $ 107- > UE 
barum ji Antibiotics and sulphonamides in tropical medicine, 1965, 1 ue P 
. Antibioties and eulphonamides in pediatrics, 1962, 149 P» Sh. as. 


M -Postage Exira. ^ Send your orders to 
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sellers, 9/50, Palliarkey Road, COCHIN: 682002. 8 





EC AL OFFER ! “STOCKS LIMITED - 


TEXTBOOK OF ANATOMY. & . PHYSIOLC OG Y 
c By Oatherine Parker ANTHONY, 8th Ed.. 1971 
T With 580 Pages & 320 Figures (137 in Color) including 222 by Ernest 
 ..W. BECK and an Insert on Human Anatomy containing 16 full 
- color full page solor plates with six in Transparent Trenaviaion. 
Original Price $ 12.50 - Ra. 118-75 
NOW OFFERED AT SPECIAL PRICE Rs. e 


MEDICAL SURGICAL NURSING | 
By K. N. SHAFER ctal 
5th Ed. 197] 917 Pages with 414 Illustrations 
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